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The members of the Section on Materia Medica 
and Pharmacy are to be congratulated upon having 
with them to-day, as upon our two preceding annual 
meetings, delegates from the American Pharmaceuti- 
cal Association, who at great personal inconvenience 
have come from widely different parts of the coun- 
try, and who, by special invitation of the AMERICAN 
MEDICAL ASssocIATION, are present in the double ca- 
pacity of guests and active members of this Section. 
Upon many questions requiring technical knowledge 
and skill we shall hope to obtain their views, and 
may have reason to be grateful for the presence with 
us of those who can speak with the voice of acknowl- 
edged authority on all topics pertaining to their spe- 
cial department of medical science. If it should 
appear to some that on the present occasion we have 
unduly depended upon their valuable aid, it is hoped 
that they will construe it as a high mark of personal 
appreciation and asa compliment to their representa- 
tive position in this special field of work. I think 
that I may just here be permitted to briefly refer to 
the many recent evidences of growth and develop- 
ment of pharmacy, and the wider diffusion of a 
professional spirit among pharmacists, especially in 
this country. <A very appropriate illustration of the 
increased appreciation by the medical profession of 
the work of the pharmaceutical specialist, is furnished 
by the present existence of this Section of the AMER- 
ICAN MEDICAL ASSOCIATION, 

Pharmacy apparently is now filly prepared to take 
its proper place as a specialty in medicine; it only 
remains for those who practice pharmacy to strive to 
govern their conduct upon professional lines, and for 
them to accept the regulations imposed upon all med- 
ical practitioners who wish to restrict their practice 
to recognized specialties. It would be well, in my 
opinion at least, if all pharmacists should aspire to 
be graduates in medicine as well as in pharmacy. 
Here it seems to me is the true solution of the twin 
problems, how to abolish counter-prescribing and to 
prevent the dispensing of their own drugs by physi- 
cians. Progress in the arts and sciences demands a 
division of labor, and specialism is the natural 
result; the important condition of further advance- 
ment is that each one shall loyally respect the chosen 
field of labor of the other, and faithfully adhere to 
his own. This, indeed, would be a consummation 
devoutly to be wished, and affords a practical solu- 
tion of some existing difficulties, that are rather 


encouraged by the current fiction that medicine and 
pharmacy are distinct professions, a fiction which 
stimulates a spirit of rivalry which is scarcely, if at 
all, appeased by prefixing the mollifying adjective 
of “sister” professions. 

With circumstances as they are at present, it is to 
be expected that some friction would occasionally 
be experienced between physicians and pharmacists, 
each accusing the other of encroachment, rivalry 
and unfair competition. It seems as if many dis- 
putes and complaints might be obviated, even now, if 
physicians and pharmacists generally would become 
better acquainted with each other and endeavor to es- 
tablish more friendly relations. In fact, I consider it a 
duty that every physician owes to his patient forhim 
to assure himself of the qualifications of the pharma- 
cist who is to dispense his prescriptions, and physi- 
cians should not hesitate to direct patients to pharma- 
cists known to be competent. The greatest care in 
diagnosis and the highest therapeutic skill may come 
to naught, owing to carelessness or criminality of 
some unprincipled druggist—for I hold it to be a 
breach of trust amounting to crime, for a dispenser 
to use inferior drugs or to substitute cheap articles 
for better and more costly ones in filling a prescription. 
To the honor of American pharmacy, I would say 
here that substitution is rarely practiced, and as the 
rule to which there are only a few exceptions, phar- 
macists are faithful and conscientious in their work, 
and fully deserving of the confidence reposed in 
them by the medical profession and the general 
public, 

This leads me to the thought which I wished espe- 
cially to express in this brief address, the subject 
being “Scientifically Prepared Remedies Essential 
to Rational Therapeutics.” The daily use of instru- 
ments of precision in clinical medicine, makes the 
demand an imperative one, at the present time, for 
the greatest attainable precision in our therapeutic 
methods. Hap-hazard prescribing and routine prac- 
tice must yield before scientific pharmacy and rational 
therapeutics. These depend, however, not only upon 
accuracy of dosage of skilfully selected remedies, but 
also upon uniformity in composition and in physio- 
logic action of such remedial agents; for itis impos- 
sibie to prescribe intelligently unless active remedies 
shall in the same measured quantities, always pro- 
duce proportionate results or, in other words, possess 
the power of causing equivalent physiologic effects. 
The standardization of pharmaceutical preparations, 
therefore, becomes as important to the practicing phy- 
sician as is the reliability and uniformity in compo- 
siticn of his test solutions to the chemist. 

In the choice and application of remedies, the 
modern physician is independent of the dictum of 
school or dogma. The ancient assumed laws of cure 
have been outgrown and rendered obsolete by modern 
methods of investigating the true nature of disease 
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and of tracing effects.back to their natural causes. 
The microscope, the culture tube, and the chemic 
test, have in our day removed the old scholastic bar- 
riers, and they can never again be of sufficient impor- 
tance to divide physicians into sects or schools of 
practice. It is true that names often survive the 
things and circumstances which called them into 
being, and among the laity there may still be found 
those who will ask the question: ‘‘To what school 
of practice do you belong?” It is possibly true that 
certain physicians may find it to their interest to 
foster such a belief; but it is well known that they 
use the same text-books and medical journals, and 
often resort to the same remedies as non-sectarian 
physicians, while their patients are led to believe 
that their methods are entirely and radically distinct 
from those of the “dominant school,” which they 
lose no opportunity of denouncing. Theoretically, 
I have great respect for an honest sectarian physi- 
cian; but must condemn him, nevertheless, for wilful 
ignorance; for honest sectarianism could scarcely 
survive the revelations of modern biology, which 
teaches that diseased processes are merely normal 
functions under abnormal conditions, which it is 
our task to remove. Such conditions are physical 
and natural and not spiritual or supernatural. “There 
is no sacred disease, and all diseases are equally 
sacred.” 

There can only be one best way of treating a pa- 
tient suffering with a given disease, and it is the aim 
of scientific medicine to discover and to apply that 
method in the case, without. reference to any hypo- 
thetical law of cure. Independence of the voice of 
authority other than that supported by clinical expe- 
rience, and freedom to apply any discovered scien- 
tific fact to the alleviation of human suffering, are 
the boasts of modern medicine, and their consistent 
application in practice is the criterion of the truly 
scientific physician. Having asserted the right to 
the most perfect freedom in the selection of remedies 
in the light of modern science, we should next direct 
attention to the necessity of their having the quality 
of absolute genuineness. This requires uniformity 
both in chemical composition and in methods of 
preparation, so that the same dose under exactly 
similar conditions may be implicitly relied upon to 
produce precisely the same measure of effect. This 
is best illustrated in modern pharmacy by the hypo- 
dermic tablet. It has recently been successfully at- 
tempted to extend this principle to many of the 
commonly used remedies, by putting them up in 
tablet form, each tablet representing an average 
dose of the medicament. This is not identical with 
Dr. Burggrave’s so-called ‘ Dosimetric Method,” 
which was principally based upon the use of alka- 
loids and other extremely toxic agents to be ad- 
ministered with metric dosage in the form of minute 
granules—but it may be regarded as an outgrowth of 
that method which never came into vogue probably 
because it appears to be restricted to the use of the prod- 
uctsof a certain Parisian pharmacist, who prepared 
them “under the personal direction of Dr. Burggrave.” 
While I acknowledge the pharmaceutical skill dis- 
played in the manufacture of the modern compressed 
tablets, and their great convenience to the physician, 
especially when he is remote from any competent 
pharmacist, or on occasions of emergency, yet 1 must 
point out the dangers to both medicine and pharmacy 
from any attempt to the exclusive reliance upon 


these tablets in practice. The very fact of uniform- 
ity of dosage is opposed to the highest skill in pre- 
scribing, and those who depend upon them will 
inevitably fall into routine practice and lose inter- 
est in therapeutics There is danger that such a 
practitioner may follow the stereotyped formule 
until he loses his power of combining remedies secun- 
dem artem, 80 as to nicely suit the needs of the indi- 
vidual case. If it should also lead him to form the 
habit of administering powerful alkaloids, whose 
actions upon the human system are imperfectly com- 
prehended, in place of the more simple and relatively 
harmless remedies of a former generation and of es- 
tablished value, I fear that such achange of practice 
would not be devoid of risk to the patient. The use 
of such remedies by the physician, brings up again 
the serious objection that in case of untoward result, 
where suit is threatened for malpractice, the physi- 
cian is without any documentary evidences as te the 
character or identity of the remedies administered to 
the patient, such as he would have if the written pre- 
scription were preserved on the file of some neigh- 
boring pharmacist. Under such circumstances the 
original prescription would prove a safeguard which 
the persecuted physician would be glad to possess. 

The mutual advantages accruing to physicians and 
pharmacists from the separation of pharmacy are so 
obvious that the arguments of Dr. George B. Wood 
in favor of pharmacy as a distinct vocation have 
never been refuted, and are even more valid to-day 
than when first uttered half a century and more ago. 
The physicians of this country, especially those 
practicing in our large cities, have for such a length 
of time accustomed themselves to rely upon the 
skilled assistance of the accomplished pharmacist, 
that they can hardly realize in their imagination, the 
methods of practice a century ago, when doctors 
spread their own plasters and made their own pills; 
or collected their simples in the fields and made their 
own tinctures and fluid extracts. I am sure that 
scientific medicine has been the gainer by the change, 
and that no one wishes to return to the good old 
timés of medical practice. It remains for the prac- 
ticing pharmacist to demonstrate by the reliability 
of his preparations and their scientific and esthetic 
qualities, that heis the loyal ally of the physician. 

Our great manufacturing houses of; established 
reputation have gained the confidence of the profes- 
sion by the standard quality and pharmaceutical ele- 
gance of their preparations, so that it is necessary 
occasionally for the prescriber to specify certain 
manufacturers’ products; and although it is ac- 
knowledged that this practice may be abused, yet it 
must be admitted to be within the right of the phy- 
sician to require a particular brand of preparation, 
and this liberty of choice will be respected by all 
reputable pharmacists. On the other hand, no pre- 
scriber who values his reputation as a skilful thera- 
peutist, will ever be guilty of ordering the use of 
proprietary articles of secret composition commonly 
known as “patent medicines ;” and their use by the 
public should be discouraged on moral and scientific 
grounds, both by physician and pharmacist. 

In connection with what has just been expressed, I 
think it well at this time to call the attention of both 
physicians and pharmacists throughout the country 
to the new revision of the “United States Pharma- 
copeia,” which will soon be issued, and to urge them 
to at once employ it in prescribing and dispensing, 
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so as to uncertainty ‘both in 
clinical therapeutics and in current medical litera- 
ture. To physicians who desire an extra pharma- 
copeia containing valuable formule not contained in 
the text, | would recommend the ‘‘Formulary” of the 
American Pharmaceutical Association; which con- 
tains efficient substitutes for many of the most promi- 
nent proprietary remedies, and thus offers a means of 
avoiding those of secret composition, the use of which 
the Code of Ethics condemns as unscientific and un- 
worthy of educated physicians. It seems to me, if 
persistent effort were made by both physicians and 
pharmacists to instruct the community as to the 
dangers to the public health resulting from the con- 
stant use of patent medicines, that the business 
might be made less profitable than it now is, and the 
consumption of such articles very much curtailed. 

In these brief introductory remarks, I have pur- 
posely refrained from discussing exhaustively any 
single topic, and have been content to indicate a few 
directions in which advancement may be made in 
the departments of medicine represented in this Sec- 
tion. Improvements might also be introduced in the 
work of this Section so as to make it more popular 
and attractive, and I believe that some recommen- 
dations will be made to this end at the present ses- 
sion, by the Business Committee. 


FIBROID TUMORS OF THE UTERUS. 


Address of the ns read before ~ Pat Valley Medical 
ociety, Oct. 4-6, 


BY R. M.D. 
PITTBSURG, PA. 

Definition.—The familiar terms, fibroid tumor, 
fibro-cystic tumor, and fibroid polypi of the uterus, 
every medical man recognizes as belonging to the 
same class of neoplasms. We all understand by the 
fibro-cystic tumor that a solid fibroid tumor has 
undergone a cystic degeneration. Notwithstanding 
our familiarity with these terms, they are objection- 
able, because they do not convey to the mind a com- 
prehensive idea of the pathology of the neoplastic 
growths to which they are applied. The term fibroid 
(fiibrosus and eidos), and the term fibrous mean 
fiber-like, and are only applicable to a tumor com- 
posed entirely of fibrous tissue. 

The fibrous or fibroid tumor found in various 
localities is always situated in connective tissue; it 
coutains only occasionally a few yellow elastic fibers, 
is often quite vascular, and must be dissected out. 

But the so-called uterine fibroid contains a varia- 
ble quantity of muscular tissue as well as of fibrous 
tissue, both 6f which are derived from the paren- 
chyma of the uterus in which the tumor grows. By 
reason of the presence of muscular tissue, Virchow 
proposed that these tumors be called myomata. This 
term designates only their muscular element, and is 
as objectionable as the term, fibroid. The term , myo- 
fibromata or fibro-myomata, fully designates the 
solid tumor, and the prefix cystic, that variety in 
which cystic degeneration has occurred. 

Etiology.—The etiology of these tumors is still a 
mystery. They are more frequent in the black than 
in.the white race. In both races they are more fre- 
quent in the body than in the neck of the uterus, 
and more frequently situated in the posterior than 
in the anterior wall. Prior to puberty they present 
no positive symptoms of their existence. 


From a careful analysis of cases under my care, 
I suspect the neoplasm does sometimes exist prior 
to puberty. After the menopause is established 
these tumors occasionally disappear, unless they 
have undergone cystic degeneration. 

If, prior to the establishment of the menopause, 
the fibro-myomata has undergone cystic degenera- 
tion, it will continue to grow. The removal of the 
ovaries and Fallopian tubes in such cases has proved 
insufficient to stop the growth of the cystie or very 
soft fibro-myoma. Months after removal of both 
ovaries and tubes I have seen it necessary to make a 
supra-vaginal hysterectomy. Concerning the causes 
which produce these tumors nothing is known. By 
reason of their existence a woman may be sterile, 
but it is not yet proved that sterility favors their 
origin or growth. 

Pathology.—The tumor always has its origin in the 
substance of the uterine wall or subperitoneal con- 
nective tissue. It begins as a hard nodule, involving 
in its further development both the muscular and 
fibrous tissues. Later it becomes invested with a 
thick layer of fibrous tissue, which, with the super- 
imposed uterine tissue, constitutes its envelope or 
capsule. Within this capsule the blood vessels ram- 
ify and form a network, sending prolongations to 
feed the inclosed growth, which now lies like a for- 
eign body in or attached to the wall of the uterus. 
Rarely, large blood vessels penetrate the substance 
of the tumor. Such tumors have, however, been 
observed by Virchow, Leopold and Schriéder, in 
which large blood-sinuses existed, the walls of the 
sinuses being composed of the muscular fiber of the 
uterus involved in the growth of the tumor. 

Klebs has proved the existence of lymphatics, and 
Lorey of nerves in thisclassof growths. The presence 
of lymphatics often determines the variety of future 
cystic degeneration. As the tumor enlarges it sepa- 
rates the tissues composing the uterine wall, or com- 
presses it as it pushes the peritoneum outward. ‘The 
consequent irritation invites a greater blood supply, 
and hyperplasia of the walls begins. As the tumor 
excites more and more irritation, and the muscular 
tissues of the uterus grow stronger, the neoplasm, if 
developing within the walls, may begin to migrate 
either toward the peritoneal covering of the uterus or 
toward the endometrium. Should, however, its loca- 
tion favor, it may separate wider and wider the uter- 
ine tissues, keeping its relative position from either 
surface. Thus the tumor is finally fixed in the 
uterine walls, and is designated as interstitial or 
intramural; or if it is developed or forced toward 
the peritoneum, carrying the latter with it as an 
investment, it is then designated as submucous. 
The tumor may consist of a single nodule or center 
of formation, or it may consist of a number of 
nodules or centers of formation interlaced closely 
and invested by a common capsule. This fact sug- 
gested to Mr. Lawson Tait a new nomenclature for 
these growths—namely, uninodular and multinodu- 
lar fibro-myomata. As the tumor grows, either the 
fibrous tissue or the muscular tissue will prepon- 
derate. 

When the fibrous tissue is bountiful, the tumor 
will be hard, even as hard as cartilage; when the 
muscular tissue is most bountiful the tumor will be 
softer, even sufficiently so as to merit the name, 
fleshy tumor ormyoma. A tumor largely composed of 
fibrous tissue will usually be of moderate size and of 


| 
| 
j 
i 


4 FIBROID TUMORS OF THE UTERUS. 


[ JANUARY 6, 


very slow growth, but the reverse is apt to occur in 
those tumors in which the muscular tissue preponder- 
ates; and these tumors are especially liable to cystic 
degeneration. On the other hand, the latter class, 
if cystic degeneration does not occur, are liable to 
rapid disappearance after the establishment of the 
menopause. Not infrequently several separate and 
distinct fibro-myomata are found in the same uterus. 
Dr. Thomas exhibited to the New York Pathological 
Society a uterus containing thirty-five tumors of 
various sizes,and Schroder of Berlin, cites a case by 
Schultz, in whick at least fifty tumors existed in the 
uterus. A remarkable feature of Schultz’s case was 
that the woman was 83 years of age. The uterus 
was obtained postmortem. In cases of multiple 
myomata, the growths may be so distributed in the 
uterus as to present the subperitoneal, the intra- 
mural, submucous, and polypoid varieties. 

The changes occurring in the uterus itself are not 
constant. The muscular tissues hypertrophy to a 
greater or less extent in all cases, and while hyper- 
trophy is going on in one direction, atrophy of the 
muscular tissue on the side toward which the tumor 
is advancing may be in progress. After the tumor 
has become subperitoneal, the uterus may atrophy 
to a very marked degree—a condition not infrequent 
in old subjects. 

The cavity of the uterus is usually increased in 
depth, while in the submucous and intramural variety 
it may also be obstructed. The lining membrane of 
the uterus, by reason of the constant hyperemia, is 
more vascular, bleeds more readily upon the intro- 
duction of the sound, than in cases of normal condi- 
tion, while in cases of submucous fibro-myomata 
or polypoid fibro-myomata, menstruation is almost 
always profuse, and between the regular periods 
blood is frequently lost or even constantly. In 
addition to this, a serous discharge, intermingled 
with the vaginal and uterine secretion and having 
an unpleasant odor, is not always wanting. The 
uterus in no instance occupies its normal position, 
but is either pulled or pushed into an abnormal 
one, dependent on the size and position of the tumor. 
The cut section of fibro-myoma will vary in appear- 
ance according to the preponderance of its constit- 
uents. If the fibrous tissue be very abundant, the 
section will cut like cartilage, and have a gray color 
and satin-like glossy appearance. If the muscular 
tissue exists to a marked degree, the consistency of 
the section will be softer and the color will vary from 
pink to red. 

The lymphatic spaces of Klebs are sometimes seen 
between the bundles of muscular tissue. When but 
little muscular tissue is present the section will be 
smooth, but if the reverse is the case the surface is 
uneven as the contracting fibrous bands force the 
softer muscular tissue above the surface. At the 
margin of the section and surrounding it is found a 
layer of condensed, fibrous, muscular tissue forming 
the capsule. This is sometimes closely, at other 
times loosely, attached to the tumor. Frequently it) 


with the muscular fiber of the uterus. If the speci- 
men be stained in carmine solution and washed in a 
solution of acetic acid, the rod- shaped nuclei of the 
spindle-shaped cells will be brought into view. 

The important practical point in this is to estab-— 
lish a positive differential diagnosis between the 
fibro-myoma and sarcoma. The latter, when re- 
moved from the uterus, as elsewhere, is almost sure 
to return, and constitutes what has been erroneously 
called the recurrent fibroid tumor. 

The nuclei of the spindle-shaped sarcoma cells are 
round or oval; of the fibro-myomata, they are rod- 
shaped. The limit of growth for the myomata 
is difficult to determine. They have, after removal, 
been found to weigh fifty or ‘sixty pounds. Until 
expelled from the walls of the uterus they maintain 
a globular form. After extrusion into the cavity of 
the peritoneum they are free from the pressure of 
the uterine muscular tissue, and generally lose the 
globular form. After extrusion into the cavity of 
the uterus they usually become pear-shaped—a fact 
probably due to the lateral pressure exerted upon 
them in the expulsive efforts of the uterus. Their 
density varies with the amount of fibrous tissue in 
their composition, and is a determining element in 
the shape of their future growth, when they become 
subperitoneal. The globular form is not, however, 
infrequently retained in very solid tumors after they 
have become polypoid tumors, either upon the ex- 
terior or interior surface of the uterine walls. The 
irregularity of surface occasionally seen is due often 
to the multinodular composition of the neoplasm, 
some nodules growing faster than others by reason 
of obtaining a better blood supply. Another ele- 
ment in determining the shape of the subperitoneal 
tumor is the pressure against the walls of the pelvis; 
regularity of contour is more apt to exist when the 
tumor has become too large to enter the small pelvis. 
Occasionally, in addition to the mass in the pelvis, 
a prolongation of the tumor upward, cone-like, is 
felt through the abdominal wall. I have seen the 
tumor pear-shaped, the big end up, and the other end 
filling the pelvis completely. 

Frequently the tumor, when subperitoneal, may 
be felt extending above Poupart’s ligament, dragging 
the uterus with it, side by side, it being difficult or 
even impossible to decide, when the os is almost or 
entirely out of reach, which is tumor and which is 
uterus. The sound may determine. If the cervix 
can be seized with a volsellum forceps and the uterus 
be thus moved, while the free hand over the abdomen 
takes cognizance of the movements, it may also be 
determined. 

The changes which occur in the fibro*myomata are 
as follows—varieties of softening: 

Edema.—At the time of the menstrual period, they 
occasionally become swollen or edematous, this con- 
dition disappearing again a few days later. But 
this condition may continue to such a degree that a 
spurious fluctuation may exist. Such tumors 
been tapped for ovarian cysts, and a few drops of 


is easy with the thumbnail to detach it entirely, a | yellow, slimy mucous escaping told of the error of 
process we shall yet learn to be that of enucleation. diagnosis, or the tapping has been dry. Such tumors 


On microscopic examination of the harder variety 
are seen wavy bundles of fibrous tissue with a small 
amount of unstriped muscular tissue. The softer 
variety presents, in addition to the fibrous tissue, a 
greater amount of unstriped muscular fibers in 
twisted bundles, the muscular fiber being identical 


may give apparently real and distinct fluctuation 
after being extirpated and laid on the table. The 
tumors when cut through may be completely infil- 
trated; in the meshes of fibrous tissue hundreds of 
very small cysts exist, and the muscular tissues of 
the growth may have ‘wellnigh disappeared. Such 
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tumors have been found by many operators. The 
edema is sometimes intermittent, returning after 
entire subsidence. 

Fatty Degeneration —After the menopause, and 
occasionally after pregnancy, complicated with 
intramural fibro-myoma, fatty degeneration occurs 
in the muscular element of the growth; this is 
absorbed and the fibrous tissue alone left. In very 
old subjects the remains of prior fibro-myomata are 
simply nodules of the concentrated fibrous tissue. 

Myxomatous Degeneration —Occasionally, in the 


may cause an inflammation of the adjoining tissues, 
and when these are softened it may escape into the 
peritoneal cavity, causing fatal peritonitis, or, escap- 
ing into the uterine cavity, be expelled, leaving the 
patient to recover. True suppuration of a fibro- 
myoma must be rare, yet authors authenticate it 
after traumatic injury to the growths, and also in 
association with cretaceous degeneration beyond the 
changes referred to; these tumors, by various pro- 
cesses of degeneration, become cystic, and occasion- 
ally are apparently attacked with that most ma- 


tissues comprising the growth, there exists mucoid | lignant of diseases, sarcoma. 


tissue which secretes mucus, and forms often cavities 


Cystic Degeneration—A solid fibro-myoma may 


of considerable size; this condition of the tumor is become cystic through fatty degeneration, mucous 


known as myxomatous degeneration. (Virchow.) 


degeneration, suppuration, serous infiltration, the 


Suppuration.—Should the blood supply be entirely formation of lymph-cavities filling with a clear fluid 
cut off from the growth, as in twisting of the pedicle coagulating on exposure to the air, or from breaking 
in the subperitoneal variety or of the polypoid sub- down of clots in large blood cavities already existing 


mucous variety, or if the capsule be widely detached | in the tumor. 


In the multinodular tumors one or 


in an effort at enucleation per vaginum, the tumor! more of the nodules may break down, while others 


may die and soften. 
nated erroneously as suppuration. 


This change has been desig-| maintain their original solid condition, and a mixed 
True inflamma- | tumor results. 


As already observed, these growths 


tory softening and suppuration of a fibro-myoma is take largely to themselves the connective fibrous 


rarely seen. 

Gangrene —The submucous variety is especially 
liable to necrosis and spontaneous expulsion. An 
inflammation of the capsule resulting in interference 
with the nutrition of the growth, or inducing an 
ulceration on the surface of the capsule, is the usual 
cause. The resistance of the capsule being impaired 
by the opening, the tumor is expelled by uterine 
contractions entire or piecemeal. This fact led to 
the treatment of this variety by means intended to 
open the capsule through the cavity of the uterus. 
Atlee and brown gouged holes in the capsule or 
divided it with the knife. Greenhalgh attacked the 
capsule with the cautery-iron. Byford induced rup- 
ture of the capsule with ergot. Cures have been 
obtained by all of these methods, none of which were 
free from danger. 

Cases of inflammation of the capsule, adhesion to 
and perforation of the abdominal wall, followed by 
the escape of the gangrenous neoplasm, have been 
reported by Soir, Dumesnil, Gutierrez, Hofmokl and 
Schmidt. 

Varieties of Induration.—After fatty degeneration 
of the muscular elements, their absorption follows, 
but the fibrous tissue is left behind and contracts to 
form a very hard butsmall tumor. When the tumor 
contains very little muscular tissue it is nearly as 
hard as cartilage. 

Calcification —Chalky or phosphatic degeneration 
of these tumors has long been known. Hippocrates 
relates such a case, a Thessalian woman aged 60 
years; and Salius the case of a nun who had such a 
tumor. Schriéder refers to such cases by Louis, 
Velpeau, Jaffe and Saxinger. 

Years ago I removed a calcified subperitoneal 
fibro-myoma, which was larger than a goose egg and 
as hard as a stone. It was reached through the 
posterior vaginal wall. The cretaceous matter ap- 
pears first, says Schréder, in streaks through the 
interior of the tumor. It may finally become so 
dense as to produce a stone of sufficient solidity to 
require to be cut through with a saw. The small 
tumors, especially the subperitoneal and intramural, 
are most liable to this change. When the blood 
vessels are cut off, the nutrition ceases. The tumor 
is now a foreign body, and is apt to act as such. It 


tissue of the uterus. Connective tissue is that in 
which alone we find sarcoma developing in the body. 
The fibro-myoma and sarcoma are first cousins as to 
origin, and when the sarcoma begins, with its spindle 
cell and oval or round nucleus, to invade the myoma, 
it finds the natural tissue of its selection to work 
upon. Myomata thus invaded grow softer, and may 
even undergo cystic degeneration, and give rise to a 
tumor properly designated sarcomatous cystic fibro- 
myoma. 

The termination of the cystic fibro-myoma is 
widely different from that of the simple fibro- 
myoma; while the latter occasionally destroys the 
woman, the former always tends to terminate fatally. 
Fibro-cystic tumors grow more slowly than ovarian 
cystomata, but by mechanical interference with 
respiration, circulation and nutrition, and by pro- 
ducing nervous exhaustion and organic diseases of 
the heart, and also occasionally by causing a great 
loss of blood from the uterus, they tend with equal 
certainty to the destruction, sooner or later, of the 
life of the patient. The location of simple fibro- 
myomata has everything to do with their impor- 
tance ;it is therefore excusable to make the arbitrary 
division of subperitoneal, interstitial, or intramural, 
and submucous; also to consider each variety 
separately. 

Description. Subperitoneal Fibro-myomata.— Vir-~ 
chow termed this variety the peritoneal polyp, and 
there is no difference of structure between it and the 
fibro-myomatous polyp found in the uterine cavity. 
When the tumor is forced out of the uterine wall 
into the cavity of the peritoneum, it carries with it 
the peritoneum investing the uterus, except in those 
cases where it projects from the side of the uterus 
and is pressed out between the layers of the broad 
ligament, which subsequently forms a serous cover- 
ing for it. The tumor may remain closely adherent. 
to the wall of the uterus, or gradually leaving it, 
develop a pedicle which may, after a time, remain 
thick or become so attenuated as to consist of noth- 
ing but two layers of peritoneum, the intervening 
cellular tissue and blood vessels, some lymphatics, 
and nerves. The tumor continues to grow in the 
cavity of the pelvis, toward which it gravitates, 
retroverting the uterus early if attached to the pos- 
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terior wall, until finally it reaches such a size that it 
can not enter the superior strait of the pelvis. 
When the tumor projects from the top or anterior 
wall of the uterus, the latter is retroverted as soon 
as the growth has attained any considerable size. 
The growing of these tumors thus in the pelvis gives 
rise to distressing vesical and rectal irritation, and 
often to retention of urine, to the narrowing of the 
caliber of the rectum, to constipation, and to hemor- 
rhoids. Besides this, there is often pain in the course 
of the sciatic or crural nerves of either side. The 
irritation and obstruction to the circulation, both 
from the mechanical presence of the growth and the 
malposition of the uterus, produces profuse bleeding 
at and between the menstrual epochs. That such is 
the pathology is proved by putting the patient in the 
knee-chest position, pushing the incarcerated tumor 
and uterus up, and draining the vaginal tissues with 
pledgets of cotton saturated with glycerid and by the 
free use of large quantities of hot water thrown 
against the vault of the vagina after the replacement 
is effected. Thus long-continued hemorrhages are 
abated. 

Once the tumor has become subperitoneal it may 
contract adhesions to the viscera against which it 
rests, and thus it often happens in abdominal sec- 
tion that we find these tumors nourished by large 
blood vessels entering them through adhesions which, 
when the tumor is large and projecting into the cav- 
ity of the abdomen, frequently contain veins of enor- 
mous size. Twisting of the pedicle, when long, in 
these tumors may occur as in the ovarian tumor. If 
a new blood supply has been established, the tumor 
will not die, even though it may be eventually sep- 
arated entirely from the uterus. When this variety 
of tumor drags the uterus upward, or when the base 
of the pedicle is broad and the tumor falls backward, 
bending the uterus, the cavity is increased in depth; 
as the pedicle becomes elongated the uterine cavity 
shortens whether the tumor decreases in size or not. 
The uterus may be flattened out completely and ad- 
herent to the side of the tumor. After it has con- 
tracted adhesions to the intestine, any rotary motion 
of the tumor is liable to produce intestinal obstruc- 
tion and to demand immediate operative interfer- 
ence to save the life of the patient. Frequently I 
have removed fibroid tumors from which it was 
necessary to detach several loops of the small in- 
testine. This variety of tumor is frequently ac- 
companied by others of the same variety, either also 
expelled from, or still existing in the walls of the 
uterus. The greatest limit of growth as a rule for 
this variety is the size of an adult head, but they 
have been met with having a weight of fifty to sixty 
pounds. 

Submucous Fibro-myomata—As already stated, at 
least two varieties originate in the walls of the uterus 
as round tumors; when forced toward the lining 
membrane of the uterus they becomesubmucous. As 
they project into the uterine cavity they carry the 
‘lining membrane before them. The pedicle of this, 
the polypoid variety of the tumor, may be thick, con. 
taining muscular tissue, the lining membrane of the 
uterus, and very smal] blood vessels. As long as the 
tumor lies beneath the unupheaved uterine lining it is 
round, but after it enters the cavity of the uterus 
and is macerated in constant discharge, and pressed 
upon by the contracting uterine walls, it becomes 
pear-shaped, or if nipped near the center by the 


fiber of Bandle’s ring it may resemble a dumb-bell 
or hour-glass. This variety of myomata does not 
undergo cretaceous degeneration and is usually 
expelled too soon to undergo cystic degeneration, » 
which occurs rarely in this variety. Nevertheless, it 
is probable that lives are as often lost from hemor- 
rhages occasioned by this variety as by either of the 
other varieties of the myomata. Thisvariety drags 
down the uterus when of moderate size, and after 
expulsion from the uterus, may by its weight as it 
descends drag the fundus uteri down and invert the 
uterus. Women often hide these growths, even after 
they appear at the vulva. 

The size of the growth is determined mainly by 
the length of time it remains in the uterus or vagina. 
When in the vagina the tumor may be mistaken for 
an inverted uterus. 

The Intramural or Interstitial Fibro-myoma.—This 
variety simply remains and grows within the uterine 
walls. Surrounded on all sides by uterine tissue, it 
receives a greater blood supply than either of the 
other varieties. It consequently grows with greater 
rapidity, and often to an enormous size, enlarging a 
patient like a full term pregnancy, and weighing ten 
pounds and upward. The great weight stretches the 
anterior wall of the belly, and the tumor overhangs, 
while it rests upon the pelvic brim. The abdominal 
walls grow very thin from pressure, the recti mus- 
cles atrophy and separate, and the tumor lies immed- 
iately under the superficial tissues of the belly wall. 
These tumors, bulging out the uterus laterally, spread 
apart the layers of the broad ligament, and the 
hypertrophied tubes are spread out high up on the 
tumor; the uterus and the tumor develop in such a 
way as to entirely alter the relative position of the 
uterine appendages. In these cases the cavity of the 
uterus is deepened or shortened and often rendered 
crooked, while at the same time it is very difficult to 
find the os uteri in the vagina. These externally 
large tumors are usually single, and the walls of the 
uterus may be found either greatly hypertrophied, 
or much atrophied. These tumors occasionally un- 
dergo cystic degeneration, and grow to an enormous 
size. 

Fibro-myoma of the Cervix Uteri—These tumors 
follow the same law as to location and development 
that they do in the body of the uterus. They may 
be subperitoneal when developed in the supra-vagi- 
nal portion; when developed too low down, they very 
rarely appear upon the outer surface of the cervix, 
namely, the outer surface of the vaginal portion. 
The growth is much more rare in the cervix than in 
the body. In the twenty-eight years I have been in 
practice I have met with but five or six cases where 
the growth was in the cervix. Inonethe growth was 
submucous, and in another, interstitial and as large 
as a lemon; in another, the tumor was as large as a 
fetal head. Where they become submucous, they are 
gradually forced into the vagina, retaining their 
uterine connection through a pedicle of varying den- 
sity. When interstitial and large they pack the pel- 
vis to a great extent. The lip of the cervix invaded 
is spread out over the growth, while the opposite lip 
is thinned and stretched as a band along the circum- 
ference of its enlarged neighbor. The uterus is 
dragged down until the growth has become large, 
when its fundus is deviated, at first in a direction 
corresponding to the lip of the cervix invaded. When 


the tumor is expelled from the cervix it will be oval 
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or round-ended, and when pouting betw een the aie iamiaess to determine that the growth is or is not 
may readily be mistaken for the fundus of the in-| ‘attached to the uterus, or, if it is so attached, that it 
verted uterus. On the other hand, the uterus has isa myoma. The direction taken by the sound and 
been mistaken for this variety of fibro- "myoma, and ‘the consistency of the growth are the questions to 
been cut off with the ecraseur. Large growths in the! be considered. The round form and solid feel of the 
cervix are more liable to produce vesical and rectal myoma will aid in differentiating it from a hemato- 
symptoms than those growing either from the poste-| cele or ovarian cyst, but it is not possible to differ- 
rior wall or fundus of the uterus. entiate it from a solid tumor of the ovary which is 

Symptoms.—The symptoms which accompany the adherent to the uterus. Twice I have seen the abdo- 
presence of these tumors in their various localities men opened, once by Billroth and once by Mr. Law- 
and stages of growth are widely different, as we shall | son Tait, for supposed myoma of the uterus, to find 
learn in considering the diagnosis. However, a class| the tumor a solid one of the ovary. The differenti- 


of indications are patent as found in a vast majority ation from a cyst is less difficult ; 


of the cases, and may be tabulated as follows: 


Vague pain in the pelvic region ; 

. Pain referred to the front or back of the leg; 
. Irritability of the bladder or rectum ; 
Uterine tenesmus ; 

. Menorrhagia or metorrhagia ; 
Dysmenorrhea ; 

Profuse leucorrhea : 

. Serous discharge from the uterus; 


OPP 


The disorders of menstruation, the tenesmus, the 
leucorrhea and the serous discharge are typical, with 
in the menstruating age, of the existence of the sub- 
mucous fibro-myoma, and in a less marked degree in 
the insterstitial variety. They may be entirely ab- 
sent in the subperitoneal variety. It may be inferred 
as a rule in diagnosis that tumors prodtcing these 
symptoms to a marked degree are situated immed- 
iately beneath or close to the lining membrane of the 
uterus. Exceptions to the rule do occur, and hemor- 
rhages may accompany the existence of a subperi- 
toneal fibro-myoma incarcerated in the pelvis. Pro- 
gressive anemia from loss of blood, feeling of weight, 
depression of spirits, the development of unusual 
nervous conditions, irritability, loss of cheerfulness 
and gloomy apprehensions are frequent. When the 
tumor rises out of the pelvis it may be easily felt 
through the abdominal wall. If cystic degeneration 
has occurred, spurious or true fluctuation may be 
present; but absence of the symptoms will not be 
proof that cystic degeneration has not occurred, 

Diagnosiz.—Scarcely is it possible to name any- 
thing more difficult than the diagnosis of the very 
small fibro-myomata, when many of the leading 
symptoms are absent. This is sure to be the case 
with subperitoneal jrowths, and the surgeon is left 
entirely to exploratory skill. If the tumor has retro- 
verted or anteverted the uterus, and become at all 
prominent upon either surface, bimanual palpation 
with a finger in the vagina or rectum will usually 
determine its existence. If the patient be fat, it will 
be necessary with the volsellum forceps to pull down 
the uterus, so that the finger in the rectum may be 
swept over the posterior surface of the uterus, or the 
sound may be well curved and made to drag the ute- 
rus well forward against the finger in the vagina 
The tumor, if at all defined, will present an outline 
within which the tissue is harder than that of the 
normal uterus; if well defined, it will be easily rec- 
ognized. Even at so early a date the uterine cavity 
is often found deeper than normal, and the uterus 
congested and abnormally heavy. When the tumor 
springs from the supra-vaginal portion of the cervix, 
it is readily felt through the vagina. Butif it be 
from the posterior wall of the fundus, and of con- 
siderable size and firmly adherent in the cul-de-sac, 
a sound in the uterus may or may not enable the 


its elasticity, its 
‘rare close connection with the uterus, and its softer 
feel, are suggestive points. But if doubt exist, the 
aspirator-needle may be used. 

When the tumor is interstitial and very small it 
will be very difficult, if not impossible, to determine 
its presence. The existence of some of the symp- 
toms, alphabetically tabulated, may give good pre- 
sumptive evidence; in addition, the uterus may be 
deeper than normal, or it may be possible for one of 
unusual skill to determine, by the aid of the sound, 


-| that one wall of the uterus is thicker than the oppo- 


site wall; or that a portion of the wall is more solid 
or thicker. If the tumor is small and in the anterior 
wall of the uterus, the canal will be so displaced 
backward that the direction taken by the sound will 
suggest that the body felt forward is not alone the 
fundus of the anteflexed uterus. 

When the tumor has attained a considerable size 
and other symptoms are present, and the possibility 
of enlargement from pregnancy, chronic metritis and 
subinvolution are differentiated, the case is not so 
difficult to determine. But given a small interstitial 
fibro-myoma associated with chronic metritis or preg- 
nancy, and the diagnosis may be impossible. Time 
alone will solve it. Should, however, in early preg- 
nancy the fetus be dead and the woman present an 
enlarged uterus, with irregular periods of bleeding, a 
constant leucorrhea, or flow of disagreeable odor, the 
case may be mistaken for a fibro-myoma, interstitial 
or submucous, and nothing except dilatation of the cer- 
vix and exploration with the finger will make a diagno- 
sis possible. In chronic metritis the uterus is more or 
less tender; its walls are flat and soft, the os open, 
and frequently nausea exists. In cases of fibro- 
myoma, the uterus is rarely sensitive, and especially 
when the growth is interstitial or subperitoneal, the 
body as well as the cervix is hard, and the os normal. 
If chronic cellulitis with extensive deposits be en- 
countered, the uterus is fixed, while the reverse is 
usually the fact when the symptoms depend on a 
neoplasm. 

In early pregnancy the cervix and lower segment 
of the uterus are softer and the os occasionally more 
patent than normal; while in cases of fibro-myoma 


.| the cervix and o8 usually remain unchanged and the 


tumor is hard. In pregnancy the color of the vagina 
is bluish. Further, in bimanual palpation the preg- 
nant uterus will be found soft or elastic, sym- 
metrical, rhythmical, and nearly in the central line; 
in cases of even small fibro-myoma it will be hard, 
inelastic and usually misplaced. In small submu- 
cous neoplasms the bleeding is usually so prominent 
a symptom that the introduction of a sound or dila- 
tation of the cervix and introduction of a finger will 
suggest themselves as the speediest way to decide the 
diagnosis. Ina submucous growth, with the cervix 
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dilated sufficiently to admit the finger, the diagnosis 
is not difficult. When the tumor grows from the 
intravaginal portion of the cervix, if interstitial its 
early symptom is simply an enlarged lip; but later 
its solidity, freedom from tenderness, its circum- 
scribed hardness, and the absence of the evidence of 
malignant disease will warrant an incision into the 
lip and an enucleation of the growth at the same 
time that the diagnosis is made. When the small 
interstitial fibroid is low down, its development 
toward the os externum enlarges the lip beneath it 
and protrudes it forward into the vagina. The op- 
osite lip is spread out and the os loses its form, 
beonaiss a slit, and may be very difficult to find. 
When the neoplasm is entirely in the cervix the same 
difficulty will occur. The liability of mistaking such 
cases for inversion of the uterus is to be guarded 
against. A retroflexed or anteflexed uterus has fre- 
quently been taken for a fibro-myoma. The groove 
presenting to the examining finger between the neck 
and the fundus misleads; but the sound and bi- 
manual examination will determine whether the 
round body felt is the fundus ora fibro-myoma. If 
the neoplasm arise from the posterior wall the uterus 
is retroverted, and the bimanual method of examina- 
tion will enable us to trace its close connection with 
the uterus unless the pedicle be unusually long. If, 
however, the uterus and tumor fill the pelvis, the 
patient should be placed in the knee-chest position, 
or, better, in Sims’ position, with the side of the table 
elevated. The uterus and tumor may now be pushed 
upward and forward out of the pelvis. A sound may 
then be introduced into the uterus and held with the 
thumb and forefinger of the right hand; the left hand 
passing over the patient’s hip can grasp both uterus 
and tumor, and their connection may be determined 
by the movements of the sound. If the tumor can 
be grasped separately and moved without affecting 
the position of the uterus, it can not be uterine; but 
if its movements, as determined by the sound, do 
affect the position of the uterus, it is attached tothe 
uterus and probably of uterine origin. , 

In thin subjects, especially, the sound may not be 
required ; but bimanual examination with one or two 
fingers behind the cervix will enable the examiner to 
determine a close connection between the tumor and 
the uterus, or decide whether or not the tumor and 
uterus move together. Butas it is the early develop- 
ment of fibro-myomata that will always give the case 
most difficult of diagnosis, a more lengthy examina- 
tion of this subject will be required. A case or cases 
presenting, in which no change in the os or cervix has 
occurred, with no displacement, either retro- or ante- 
version or prolapsus, with or without much increase 
of the depth of the uterine cavity, with no marked 
elevation of either uterine wall to be felt bimanually, 
but with disordered and painful menstruation, or 
irregular discharges of mucus or blood, or the watery 
discharge of serum, will try the skill of the best 
diagnostician, and frequently compel him to summon 
time to his assistance. These symptoms, however, 
should always put us on the alert. 

All growths of this nature are at first supposed to 
be interstitial, butif they are not, or become submu- 
cous, the leading clinical features of the case will be 
disordered menstruation, bloody discharges at irreg- 
ular periods, and the presence of leucorrhea consist- 
ing of mucus more or less watery. If, however, the 
tumor be developing toward the peritoneal coat of the 


uterus, these symptoms may be entirely wanting, and 
pain usually present between the periods, and espe- 
cially severe at the periods, may be the only symptom 
present. Meadows has observed that the location of 
the pain is much determined by the location of the 
growth: “If the pain is felt in the lower dorsal or 
upper lumbar region, then it is probable that the 
tumor is growing on the fundus uteri. If, on the 
other hand, the tumor is more confined to the body 
of the uterus, then the pain will be felt in the lum- 
bar region above; and lastly, if the cervix be the 
seat of the disease, the pain will be felt mostly over 
the sacral region.” 

Pain due to ovarian disease, like the neoplasm of 
the ovary, is to one or the other side of the central 
line; due to uterine neoplasm, it is usually in the 
central line. Small ovarian neoplasms are not always 
accompanied by menstrual disorders and irregular 
discharges. Where the little tumor is subperitoneal, 
and pain and displacement alone point out a suspi- 
cion of its presence, we must wait until further de- 
velopment occurs. Later, the tumor may be made 
out, and the differential diagnosis from chronic met- 
ritis and pelvic cellulitis may be at once determined 
by the absence of sensitiveness to the touch of the 
finger; hematocele may be ruled out by the absence 
from the history of its sudden invasion with symp- 
toms of shock. The slow growth of the tumor, its 
irregularity and solidity, are characteristic of fibro- 
myomata. Should, however, amenorrhea be present, 
the density of the growing tumor, and possibly its 
irregularity, the asymmetrical condition of the tumor 
and the uterus together, the deviation of the uterus 
from the central line, the absence of changes in the 
mammary glands or vaginal mucous coat, the pres- 
ence of a serous leucorrhea of a peculiar odor, will 
usually lead to a correct diagnosis. Supposing the 
tumor and the uterus to be still in the pelvis, the 
uterus may be crowded to one side; or, if pulled down 
by the descending tumor, it will be retroverted, while 
the cervix is crowded forward; or, if the tumor pro- 
ceed from the anterior wall, the uterus will lie retro- 
verted beneath or to one side of the tumor. If the 
tumor has become so large as to lie above the pelvis 
in the cavity of the abdomen, the uterus will be 
dragged up and its cavity lengthened. While the 
tumor occupies the pelvis the pressure is extended to 
the bladder and rectum, and both retention of urine 
and difficult defecation are frequent. ‘The ureters 
may also be so interfered with by the pressure of the 
tumor and uterus as to convey a diminished amount 
of urine to the bladder: with this condition almost 
complete suppression of urine may occur, but after 
the tumor is lifted out of the pelvis the flow of urine 
becomes greater than normal for a day or two. The 
presence of free fluid in the cavity of the abdomen 
is not very frequent, but when it does occur by reason 
of the presence of the tumor, it may come from irri- 
tation of the peritoneum, but usually from the coy- 
ering of the tumor itself, the soft or edematous va- 
riety. Adhesions are the result of patchy or gen- 
eral peritonitis, usually the former. 

The mechanical irritation of the tumor produces 
peritonitis, which may involve that portion of peri- 
toneum covering the tubes, and the adhesions which 
follow may shut off the canal of the tube; or the 
pressure of the tumor may shut off the uterine canal 
and sterility result; or the irritation of the tumor 
may produce so much congestion of the uterus as to 
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set up the condition known as chronic metritis, viz. 
congestion with hyperplasia. When this is the case 
the symptom of pain is much increased, and bleed- 
ing will occur. 

It is not uncommon at the menstrual period to find 
the tumors and uterus more enlarged than ordinarily, 
and in some cases at these times there is frequently 
retention of urine requiring the use of the catheter. 
We may recapitulate the symptoms of the solid, sub- 
serous fibro-myomata thus: 


Uterine displacement ; 

Pressure upon or irritability of the bladder and seuvens: : 
Bearing-down pain and backache; 

. Uterine tenesmus at the menstrual period ; 
ferous leucorrhea with or without peculiar odor; 
Pressure on the nerves and blood vessels; 
Increased depth of the uterine canal ; 
Occasional retention of urine; 

Sterility ; 

A solid, non-sensitive tumor, 

Mobility of the tumor and uterus together ; 

LL. Ascitie fluid in the abdominal cavity. 


Of these symptoms, nearly all will be found in 
those cases where the growth nearly fills the pelvis, 
and nearly all of them will be wanting if the growth 
is too large to enter the pelvis, and therefore lies 
above it. In one case the patient may be suffering 
from nervous irritability and a disorder of all her 
functions to a considerable extent; she may be con- 
fined to her room, locomotion being painful. In an- 
other case, the pelvis being but little encroached 
upon or entirely empty, the patient may have no 
symptom of suffering, and may enjoy good health. 

When the tumor and uterus are above the true pel- 
vis in the cavity of the abdomen, their connection is 
usually determined by bimanual examination with- 
out the aid of the sound. If cystic degeneration has 
occurred, palpation may detect it, and aspiration will 
produce a fluid having in it the fiber-cell or a fluid 
coagulating on exposure to the air, or blood alone 
may be drawn. Thecavity of the uterus will likely 
be found lengthened, and the connection between the 
tumor and the uterus may be determined by seizing 
the latter with a volsellum forceps, while an assistant 
seizes the tumor; alternate pulls by each other will 
determine a connection with the uterus, but it will 
not determine positively that the tumor has not had 
another origin and formed auterine attachment. In 
such cases the proper method of diagnosis is by an 
exploratory incision, the operation for removal of 
the growth following immediately. 

Interstitial Fibro-Myoma, Solid Variety.—As in the 
case of the subserous variety, the earliest symptoms 
will be uterine displacement with vague symptoms 
of but little certainty. As the tumor increases, if 
in the anterior wall, anteflexion at first, and later 
retroflexion, will occur. If in the posterior wall or 
at the fundus, retroversion will soon follow. The 
uterus in all varieties, by increased weight, partly 
due to the growth and partly to increased blood sup- 
ply, will descend to some extent. As the tumor 
grows, dysmenorrhea, menorrhagia and leucorrhea 
develop. The irritation of the growth hastens ute- 
rine tenesmus, and that organ, becoming congested 
and heavy, sags down in the pelvis. As the tumor 
is increased the uterine canal is pressed upon; the 
symptoms of pelvic engorgement spoken of in the 


:| last section occur, and continue until the tumor and 


uterus, by reason of their size, are lifted up out of 
the pelvis. The introduction of a sound, or, better, 
bimanual examination, proves the growth to be the 
uterus enlarged by the tumor. Disordered blood flows 
from the uterus and leucorrhea more or less serous 
are the other symptoms most generally encountered. 

Fibro-Myoma of the Cervix—Here the symptoms 
differ from the others in this, that menorrhagia is 
not so frequent, endocervicitis is more common, and 
the enlarging lip of the uterus is in sight if a specu- 
lum be used, and within easy reach of the finger. 
The differential diagnosis involves the malignant 
growths of the cervix, hyperplasia of the cervix fol- 
lowing laceration, and inversion of the uterus. The 
tumor, if pedunculated, may be traced to its connec- 
tion with the uterus. The consistency of the growth, 
its want of sensibility, the inability to separate it 
from the uterus by bimanual examination, the ina- 
bility or difficulty of finding the os, the fact that 
it has lost its normal or usual contour, the slow 
growth of the tumor, the presence of the uterine 
fundus beyond, the absence of all cachexia, the 
fact that the growth is of sufficient size to impact 
the pelvis, will clear up the case. Should it be 
deemed necessary, however, an incision into the 
growth can be safely made and its nature fully diag- 
nosed. Even should the tumor prove to be the 
inverted uterus, in the hands of a good surgeon no 
injury would result. 

Submucous Fibro-Myoma.—The inception of this 
variety may be early followed by dysmenorrhea, 
menorrhagia, metrorrhagia, leucorrhea and serous 
discharge, uterine tenesmus and displacement, the 
symptoms steadily increasing with the growth of 
the tumor. Occasionally, menorrhagia and metror- 
rhagia are wanting. The uterus enlarges, its cav- 
ity increases in depth, its walls become heavier, 
and because of increasing weight it sinks in the 
pelvis. Anemia, neurasthenia, dyspepsia, great de- 
pression of spirits and prostration often rapidly 
follow, and unless the patient is relieved of the 
tumor, either by nature or her physician, she will 
die. Should the patient not get rid of the tumor 
early, it may so enlarge the uterus by its growth that 
the former is lifted out of the true pelvis. 

General Remarks.—Solid fibro-myomata are dif- 
ferentiated from ovarian cystomata and fluid accu- 
mulations in the cellular tissue of the pelvis by the 
entire absence of fluctuation, their slow growth, their 
connection with the uterus, and the marked derange- 
ments of the functions of that organ. From solid 
tumors of the ovary it is not always possible to 
differentiate them, and as already noted, I have seen 
both Billroth and Lawson Tait open the abdomen for 
a supposed uterine tumor, and find instead a solid 
ovarian tumor. The moving about of the solid ova- 
rian growth may move the uterus, and give the idea 
of a uterine tumor with a pedicle. 

The most difficult diagnosis is encountered in very 
small subserous and interstitial tumors. But time 
or the bimanual method of examination carefully 
employed, or pulling down the uterus with a volsel- 
lum and retroverting it toward the examining finger 
in the vagina or rectum, will sooner or later discover 
the small growth. If it be subperitoneal and located 
on the anterior wall, and producing symptoms of 
stone in the bladder, I see no objection to dilating 
the urethra, dragging down the uterus, passing the 
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finger into the bladder and examining both bladder 
and the anterior wall at the same time. The interior 
of the uterus may be reached with the finger only 
after thorough dilatation, which may be accomplishd 
with Molesworth’s dilator or the metallic dilator of 
Marion-Sims, or Gooddell, either after or before 
division of the vaginal portion of the cervix. 

Previous to entering upon either of the above- 
described processes, the bowels should be complete! 
cleaned out, and all pelvic congestion further relieved 
with antiseptic hot water douches, and the last may 
be continued as a safeguard after the procedure. 
Both anteflexion and retroflexion of the uterus have 
been mistaken for fibro-myoma. The uterine probe 
will locate the position of the fundus in either case, 
and careful manual palpation will further solve the 
problem. Fecal accumulations in the caput coli or 
sigmoid flexure would not follow the movements of 
the uterus, and would be affected by enemata and 
cathartics. Pelvic hematocele is of sudden appear- 
ance, accompanied by evidence of loss of blood; the 
tumor is fixed and painful to the touch. 

Pelvic cellulitis produces a painful swelling which 
soon fixes the uterus, rendering efforts to move it 
painful; the temperature rises and examinations are 
painful; the vagina is hot and the pulse beats per- 
ceptibly in the vaginal arteries. These constitute 
the main clinical features, differential and otherwise, 
of solid fibro-myomata of the uterus. 

Caution.—The uterine sound as an aid to diagnosis 
is beyond doubt valuable. Its use is entirely pre- 
cluded in case pregnancy exists. It should be used 
with the utmost care and without the exercise of any 
force. The direction of the uterine canal should be 
first determined by means of a flexible probe, which 
may also be used as a substitute for the sound. An 
extensive experience in bimanual examination will 
enable any one to dispense with the constant use of 
this instrument with advantage. 

(To be Continued.) 
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BY L. L. BRYANT, M.D. 
ASSISTANT CITY PHYSICIAN OF CAMBRIDGE, MASS. 

There are over eight thousand histories of families 
who have applied for public aid on file in the office 
of the overseers of the poor of this city. This repre- 
sents twenty-four thousand names, in round num- 
bers which appear on the pauper books of Cambridge. 
To this list, names are continually being added at 
the rate of fifteen hundred a year. What are we, as 
a Society, doing to prevent this? The question has 
often been asked me: “What are you doing?” and I 
have many times propounded the same question to 
myself. This paper is written in the effort to reply. 
In the month of May, 1883, ten years ago, I was 
elected to the office of Assistant City Physician. The 
said office was created Dec. 1, 1880, to enable the local 
Board of Health to conform to statutory law and yet 
retain the incumbent City Physician, Dr. Henry P. 
Walcott, a man occupying an honored position in the 
State Board of Health, and standing deservedly high 
in the respect and esteem of the people, and of this 
Society, of which he is a member. 

My predecessor, Dr.O.C. Turner, a most estimable 


man, died in October, 1892, of typhus fever, con- 
tracted while in harness; and during his illness, and 
subsequently until my election the affairs pertaining 
to the office were satisfactorily conducted by my 
friend, Dr. Wetherbee. 

With a nervous organization particularly suscep- 
tible to external influences, and with absolutely no 
knowledge of the refinements of modern economics 


y|as applied to the poor, I sought and found the office 


which I still occupy; and my only qualifications 
were a fair knowledge of general medicine, and that 
experience which usually follows the first few years 
of practice subsequent to graduation. 

The gaunt, hollow-eyed, cadaverous poor, having 
nothing and wanting everything, I knew nothing 
about, and as little what to do for, or with. Enter- 
ing the service of the city under the circumstances, 
and in the condition mentioned, I first made myself 
acquainted with the duties prescribed by the city 
ordinances. 

I found the office of the overseers of the poor to be 
the abiding place of one of the most perfect systems 
with which I had ever been made acquainted, with 
its thousands of histories of individuals, each one 
necessary to the proper registration of an applicant 
for aid and the establishment of a legal settlement, 
numbered, indexed, and filed away in bound volumes. 
I found in this office all the usual machinery and 
labor-saving devices necessary to the conduction of 
a large business, and presided over by a Secretary, 
D. P. Muzzey, devoted to his work; and apparently 
constantly employed. I found that all appeals for 
assistance must be made to this Secretary, who was 
empowered by the Board to dispense the city funds 
at its command as it deemed for the best interests of 
the applicants, and then to so manipulate the official 
machinery in the interest of the city as to secure 
from the various cities and towns wherein they had 
resided long enough to acquire a settlement, a 
monetary equivalent for everything paid out and for 
all services rendered. I found that the fixing of a 
settlement on some other city or town was one of 
the most important duties of the office, and required 
the services of a so-called “Visitor,” who, likewise, 
was apparently constantly employed. This labor 
necessitated calling on the applicant, asking for, and 
recording various personal questions, searching city 
and town records to prove the truth or falsity of his 
or her statements, and, in general, the making of 
such a return to the office as would enable it to form 
as accurate an idea as possible of what he had been, 
what he was, what he wanted, and “how we are to 
get anything back?” I found that the Secretary was 
the confidential clerk and advisor of the Board, the 
disburser of supplies, and came into more intimate 
relationship with the Board, the poor, and the gen- 
eral public than any one else, and conscientiously 
performed his duties. 

The Visitor, Vespasian Danforth, enjoyed the 
distinction of being considered one of the best versed 
men in pauper law in the State. Both of these 
public servants were ever on the watch for fraud, and 
worked the machine, seldom allowing sentiment to 
change the order of its working. Not but they were 
susceptible, but experience continually taught them 
that yielding to it was an unprofitable indulgence 
save as a reflection from the Board. I found as a 
working formula that the overseers of the poor ex- 
pected me to visit such of the poor of the city as the 
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Secretary should direct, prescribe for them as my 
judgment dictated, and to suggest to the office any- 
thing which I might consider it to be the policy of 
the city to do in the direction of relieving their suf- 
ferings and distresses, or tending towards making 
them better law-abiding and self-supporting citizens. 

Of all classes, the poor seem to be the one easiest 
to prescribe for, their wants being few and simple, 
and one’s mistakes are so easily buried. I went into 
the work largely for the salary I was to get. I did 
not love the poor, that I can remember, except in an 
offhand sort of way, and I am not certain just how 
much I have acquired; but I soon found that there 
was something more for me to do than to issue 
dogmatic instructions as to medicine and diet, 
These must often be furnished; and not alone diet 
and medicine, but everything that my patient’s con- 
dition sets up within me the want for him to have, 
but there was more than this. 

The labors of the Board, with which I was con- 
nected, were not only directed toward relieving pau- 
pers, but toward the prevention of pauperism. The 
more I became acquainted with the office and with 
its efforts in this direction, the more apparent became 
the responsibilities which I had assumed; and often, 
as the magnitude of the efforts of others in charita- 
ble work have become known to me, my own have 
seemed so futile, that a morbid sense of my unfitness 
for the work that was gradually unfolding itself 
oppressed me. To-day, all the Utopias of which I 
may have dreamed, are vanished. I feel that I have 
acquired what the boys calla “crust,” from off which 
smiles, tears or curses alike glide, and if ever un- 
pleasant reminiscences assail me I pull myself up 
out of the pessimistic slough, with the comforting 
thought that I have done my duty as I have seen it, 
and have earned my salary. 

The man in private practice has his pensioners to 
whom he gives or withholds according as his emo- 
tional centers are affected. Nowhere have I found 
such tenderness, devotion, sacrifice, and forgetfulness 
of self, as that exhibited by the members of the 
medical profession, particularly for the worthy poor; 
those unaggressive individuals whose morals, or 
“rules of conduct considered essential to social ex- 
istence,” appear like ours and have not altered under 
poverty’s pressure; those who suffer and are still, 
and who practice virtues we do not ourselves possess. 
This is often, however, but the chrysalitic or transi- 
tion stage preceding their development or degener- 
ation into the unworthy class. 

The unworthy poor are those who do not approach 
or appeal to the average medical man as he fondly 
imagines that he would, were he in the same finan- 
cial condition. There is an aggressiveness and an 
insolence about them that is repellant, and which 
gives one the impression that the same force 
economically applied would make them independent 
of others’ assistance. But the law knows no such 
distinction; sickness levels both to the same plane, 
and as the medical officer of the city the fact that I 
am to care for any one being established, I have 
nothing to do with his morals except where their 
defection is the cause of his disease, and must use 
the same circumspection for all alike. 

Upon going out into the homes of the poor, I 
found there the hard, coarse, hell-side of life. I 
found as types, the nice old lady who wouldn’t for 
the world have her friends know that she felt obliged 


to have the city doctor; the tired-out, exhausted, 
poorly fed, discouraged laborer; the thin, hatchet- 
faced mother, daily rubbing her very life into the 
washboard, while the father stays at home and minds 
the babies; the broken-down beat and bummer, with 
his trembling muscles and his protestations of 
sobriety; the sick infant, left to the care of one 
scarcely older than herself; the dirty, lousy syphili- 
tic; the consumptive and chronic rheumatic, waiting 
for, and looking forward only to death; the criminal 
imbecile, fool and insane man; and the little chil- 
dren prematurely aged and kept at home at scullion’s 
duties. Seldom I found the square, honest, upward 
energetic look, but oftener, the inert, downward, 
sneaking, leering glance, with the light reflected from 
the white of the eye. Here a woman asserts that 
she is sick, that her husband has rheumatism, or 
that her child has a contagious disease, that I may 
be induced to request of the office, fuel or groceries. 
Here is an intelligent man of the genus tramp. I 
met the same man last year, and the vear before 
that. The nights are getting quite cool now, and he 
concludes that it is about time to go into winter 
quarters. Leisurely he makes his way to the office 
and informs the officer there that he would like to 
go to the almshouse. Asked why he does not go to 
work he replies with an injured air that he has a 
pain in his back and can not work. The officer 
demurs. The man grows persistent, and is finally 
referred to the doctor. The injected superficial veins 
and his general tremulousness tell their own story; 
but what about that pain in his back? Is there one 
of you here who is able to tell whether he has, or 
has not, a pain in the back? You are morally sure 
that he is a fraud; but who of you, having the power 
has the courage of his convictions, and will say to 
that man, “No.” No; public sentiment has not 
reached that stage where it will support any such 
decision, and we think again, and we find that it is 
true that he is not quite “up to concert pitch”; that 
he does need a little straightening out; and a doubt 
begins to frame itself that we have all the factors 
relating to that pain clearly before us, and the man 
goes to the almshouse. 

Here the best that the house affords is his: food, 
clothing, bedding, pipes, tobacco, and that luxury of 
the modern hotel, a smoking room. Here in this 
steam-heated shelter, he whiles away the short win- 
ter days, sleeps through the long restful nights, 
grows fat, and perhaps, when the snows have gone, 
and the spring is well advanced, he ties up clothes in 
a bundle that he did not fetch with him, tells us 
that he has found work, and bids us adieu. 

It is no state secret that public officers are largely 
at the mercy of a class of persons made sharp, keen 
and desperate by their fancied necessities, who are 
more difficult to manage than criminals because they 
are not under the ban of public censure but, hiding 
under the wings of public sympathy are in the posi- 
tion to dictate and the officers must obey. That this 
is true abroad as well, is asserted by Josiah Flynt 
in the October Century, who says of Germany, the 
home of the most advanced public efforts relating to 
pauperism to-day: “With all its groans under taxes, 
military and otherwise, it nevertheless takes upon 
itself voluntarily the burden of the voluntary va- 
grant—the man who will not work,” and after giving 
a resumé of the various methods and institutions 
employed he adds: “But the man who will not work 
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passes through these institutions as freely as the man 
who will.” 

And now, what shall Ido with my patient? The 
therapeutics of pauperism, complicated with sickness, 
is somewhat different from that employed where 
treatment is confined to sickness alone. Both are 
morbid conditions, and either or both may be inher- 
ited, or acquired, or contagious. Both must often be 
treated at the same time, because if the treatment be 
limited to one, fatal results may accrue from an ag- 
gravation of the other. Together they make up a 
combination that in spite of the prayers, labors, 
study and money used and continually being used, is 
frightfully on the increase. When I do not know 
what to do I fall back on the machine. When I can 
care for my patient at home, I do so. When itis a 
question of hospital or almshouse, I send him to the 
almshouse. Why? Because itischeaper. Surgical 
cases go to the hospitals, because there they have the 
appliances and can command the skill which I do 
not possess. 

As the years have gone by, I have been led to look 
into the “springs of man’s action,” in search of the 
causes of pauperism, and for additions to my arma- 
mentarium. I have found the truth of Bastiat’s ob- 
servation, that all economic movement may be re- 
solved into “wants, efforts and satisfactions,” terms 
correlative of those of the reflex process of ideation ; 
perception, comparison and action. Want, accord- 
ing to Gunton is “such conscious need of an object 
that its absence will cause sufficient pain to induce 
the effort and sacrifice necessary to its attainment.” 
‘“‘Want is the sole motive and the only measure of 
effort, for‘no more effort is ever put forth than is 
necessary to secure satisfaction. Until a desire be- 
comes so intense that more pain is produced by its non- 
satisfaction than will result from the labor and sac- 
rifice involved in its gratification, it is not an eco- 
nomic force of want, the need to consume being too 
weak to impel sufficient effort to produce.” 

I found that a man’s efforts tended toward the 
achievement of satisfactions that are “customary, 
and therefore demanded” by the best livers among 
those with whom he associates, the sum of which 
constituted his “standard of living.” 

I found that perceptible advancement in one’s 
standard of living was not a matter of days or months, 
but of years; and that any attempt to force its growth 
met with waste. 

I found that the standard of living of the poor 
with whom I came in contact was not mine, was best 
ascertained by comparison—not with mine—but with 
those of a social equality with them, and that their 
efforts were then more intelligently directed along 
economic lines. 

I found that history teaches that public aid does 
not strengthen but weakens, and breeds the disease 
called pauperism. 

I found that it was not expected that this people 
should remain paupers, but that their necessities 
should force them to continue their efforts to keep 
up in the race. 

I found, as Stoddard puts it, that “not what we 
would, but what we must, makes up the sum of liv- 
ing,” and that sickness, sighs, tears and groans were 
not economic forces, but media through which one’s 
ineffectual desires and efforts were communicated to 
others. 

Physical disease is a common foe, without senti- 


ment, smiting alike the rich and the poor who diso- 
bey the inexorable laws of health. Money will not 
propitiate it, years of penitence and years of prayer 
have not stopped its devastating onward march, and 
it is only when we add the sick man’s ineffectual de- 
sires to our economic wants, and let our strength 
compensate for his weakness in a common struggle 
for a common satisfaction that sentimentis of value 
as a therapeutic agent. It is not the empirical sen- 
timentality that gives birth to flowers, ice cream or 
religious tracts, but the kind that reaches down, 
grabs you by the hand and stands shoulder to shoul- 
der with you in a fight with a common enemy. 

I have found that the same is true in the treatment 
of pauperism. It is not pity that comes in with tears, 
sighs and groans with which to fight tears, sighs and 
groans, but that coming with the trumpet call to 
arms. There is a sentimentality, and affectation 
born of ignorance, money and fadism with which we 
all are acquainted. It looks right, but it rings flat. 
It takes a man up, toys with him until he ceases to 
be a plaything and refuses to be wound up, or to run 
right when he is, then it tires of him, and he js told 
that if he wants any more assistance to apply to the 
overseers of the poor. What can the poor devil do? 
Go to work? Where? What is the incentive to work? 
No, he has eaten of the tree of knowledge, his -ambi- 
tion and energy are sapped, his moral tone lowered, 
he cries inertly: “God help me, what can I do?” and 
he lets his wife and children work. He applies to 
the overseers of the poor and contracts pauperism. 
His children are taken sick. He is informed that he 
can have free medical attendance by application to the 
city doctor. Is his condition improved? Is the mate- 
rial condition of his family improved? Notas I see it. 
Down he sinks, lower and still lower in the social 
scale until, as the years come and go and his chil- 
dren reach the age when they should be self-sustain- 
ing, they too think and act along the same lines, and 
have an incapacity for economic effort. A glance at 
the histories on file in the office of any board of over- 
seers of the poor will show this to be true, as will 
also a perusal of the history of the notorious Jukes 
family. 

And now, what can be done to prevent a continn- 
ance of this state of affairs? Make no distinction as 
to worthiness or unworthiness, and keep the people 
from going to the overseers of the poor. That the 
men of some sections of the city are doing this Il 
know, from the few calls I get in their locality. 

As physicians we can not afford to shirk the 
responsibility which is clearly ours, by every law of 
scientific and human right. 

Weare scientists, striving to look through the maze 
of error and to discover the truth. 

We are philanthropists by virtue of our profession, 
intrusted with the lives and the material happiness 
of our fellows, poorly paid for our services even by 
the wealthiest, and looking forward to the close of 
lifenot with the expectation of leaving alarge account 
to our descendants, but an example for their emula- 
tion. 

We are optimists, too, ever looking for the best 
principles that move mankind. Wecome into closer 
relationship with humanity than pastor, priest or law- 
giver. Ours is the opportunity possessed by no other 
body of men, to inculeate those principles of thrift 
and independence which are the essence of true man- 


hood, womanhood and American citizenship. 
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The individual applied efforts ‘eli 
in a few instances will produce better results and 
more lasting satisfactions than with many. 

In my own case I aim at quality and not quantity. 
I am not at all anxious to present a list of a large 
number of patients in my annual report. 

When a man comes to me to be inoculated with 
pauperism and informs me that sucha doctor always 


attended his family, but that he owes him a bill and 


is ashamed to ask him for further assistance, I send 
him at once to his physician; and I instruct him to 
tell his doctor his whole story, concealing nothing; 
and then to say to him: “Doctor I have no money, 
but just as soon as I can get work I will pay you a 
little at a time until my bill is paid.” I have never 
known such an effort to fail. 

A little story of Marshall Wilder’s I sometimes 
use as a therapeutic agent: “Two frogs fell into a 
pail of milk. One exclaimed: ‘Help! Help! Isink! 
I drown!’ The other answered gruffly: ‘Kick! Kick ; 
you little devil! Something will surely happen.’ 
The first one continued to gasp and moan, and finally 
sank out of sight. The other kicked and kicked until 
nearly morning, when the milk having been churned 
to butter, he walked out onto dry land.” 


DISCUSSION, 


Dr. Morritt Wyman said he had not seen as much pau- 
perism as the reader, yet he had had considerable experi- 
ence with it. He told of one case rather remarkable, where 
the father a miserable fellow, became a pauper and the suc- 
ceeding children, making three generations, followed his 
example. In the early days of his practice there were few 
foreigners in Cambridge as compared with the present time 
and there was less pauperism. 

Seeing a number of lazy looking fellows loafing about a 
corner, only a short time ago, he accosted one who was 
smoking and asked how these men obtained a living; when 
he received the reply that their parents went out to work 
and their mother took in washing. When asked what was 
to become of these men the fellow replied: “They will 
bring up in jail if they arelucky enough to escape hanging.” 

Dr. Horace Marion said the reader had presented in a 
forcible and illustrative manner many stubborn and stony 
facts. The subject is a broad one to grasp, on which little 
literature has been published, and with foreign countries 
pouring in a constant supply of paupers, one of great mo- 
ment for the welfare of this country. 

It is difficult to say what is best to be done, but it is cer- 
tainly sure and important that patients should be kept away 
from the overseers of the poor. 

The emergency societies are doing much to prevent the 
development of pauperism. Their method is to practically 
give them the articles they require, but at the same time to 
make them work and think they thereby earn them. A great 
part of the work of the Overseers of the Poor consists of the 
investigation of settlements; by this means a certain 
amount of money is refunded from the township whence the 
pauper came. 

Dr. Taytor said in a few instances he had sent patients to 
the Overseers of the Poor, and thought it had a stimulating 
action, effecting the patient to do something for himself. 
He did not like to attend non-paying patients who live ata 
distance, neither did he think it right to send such patients 
for care to other physicians, although he knew instances 
where such cases paid something to the other doctor. 

Dr. CLARKE said when he came across long tedious cases 
that required much care and medicine he usually referred 
them to the city physician. With poor patients who can not 


SICKNESS AND PAUPERISM. 


13 


pay, he i isin the habit of maine them do service of some 
kind in exchange for his advice, and thinks in many in- 
stances it has a good effect. Certain cases are too lazy to 
work. In Boston, certain institutions are in the habit of 
making applicants for meals work—sawing a quantity of 
wood, in compensation for the food given them. Some men 
will work hard and others prefer to go without a meal, 
rather than work and earn it. He thought a similar line of 
action to this might be taken in Cambridge, and is of the 
opinion that most of the foreigners imported here are of an 
industrious nature and not inclined toward pauperism. The 
West is largely built up of this class of people. The greater 
number of paupers are American born and they form the 
worst class. Most foreigners come over here with higher 
motives than pauperism; they come to better their condi- 
tion, and many instances might be quoted where they be- 
come prominent citizens, such as one he had encountered 
this summer at Chicago. 

Dr. Norris differed from this latter view; he thought 
“the microbes were imported,” and that paupers originated, 
at least, from the foreign element. 

Dr. H. P. Wavcorr said his relations with the Govern- 
ment did not give him the intimate knowledge of the poor 
which Dr. Bryant possessed. He thought Dr. Clarke’s state- 
ment worth consideration ; it iscertainly true that the worst 
class of paupers are those educated in pauperism, and that 
we have educated many of our citizens in this respect. We 
do not import many paupers now because our ports are 
guarded against the landing of this class, and a large num- 
ber who come over are recognized as paupers and sent beck. 
State and municipal aid are unfortunate for the poor as such 
aid tends to make paupers of them, 

Dr. VauGHAN.—Municipal and State charity is an irreme- 
diable evil. Brooklyn has cut off all outside aid; the burden 
is carried by voluntary organization. Public relief is not 
charity ; it is compulsory to meet an evil that can not be 
helped. Thetaxpayer supports it. Theassociated charities 
and Overseers of Poor work so closely together that the 
latter turn all cases over tothe former for investigation. 
With more or less help from organizations to substitute the 
work of the Overseers of Poor, he thought the public would 
be relieved of much of its pauperism; and he hoped the 
time would come when by the combined effort of the asso- 
ciated charities and other similar associations, the work 
would be entirely removed from the Overseers of the Poor. 

The medical work of the poor must be done in a similar 
manner, and by giving such advice free as may be required 
physicians will avoid making many patients paupers. There 
is an uncertainty about the effect of the associated charities, 
due to an imperfect knowledge of the after history of many 
of the cases, and a want of tact on the part of the visitor. 

It is now arranged so that a person can have his or her 
name erased from the books of the Overseers of the Poor, 
by paying back such sums as have been given. 

At one timethere was no restriction in Cambridge against 
administering to the poor, and as a result this class flocked 
here for help. The evil of placing children in almshouses is 
recognized, and at present there is practically no depart- 
ment for children in this institution. All except the imbe- 
cile and the like are boarded out in families. 

Dr. Dow rarely sends a patient to the city physician; he 
explains that it makes paupers of them and usually they 
wish to avoid this condition, preferring to pay him some- 
thing for his services. He questions the wisdom of sending 
a visitor to the poor, because they are received as a distin- 
guished visitor and not as a friend. The associated chari- 
ties makes the poor reform without giving them much. 

Dr. Litoyp thought the consideration of the poor at this 
meeting is in their relation to sickness, a complication of 
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pauperism, and a very proper subject to be brought before 
the medical profession. The pauper is a person in a chronic 
condition of mental and physical weakness, and requires to 
be carefully studied, like crime or other diseases. The sick 
poor must suffer until means are found to obviate the condi- 
tion of pauperism. This is an evil of civilization and in- 
creases in ratio to the wealth and intelligence of the people. 
The condition may have come from the mental state of an- 
tecedents which have been introduced into this country but 
not found among the early settlers. This foreign element 
diseased with crime, immorality, ete., give issue that are 
dealt with as American born citizens, live in and infect 
cities, cause crime, poverty and pauperism, All good citi- 
zens should act in conjunction to prevent the imposition of 
these people. The best way of dealing with this class is to 
make each individual believe he must be self-supporting ; 
the poor man must be taught that he can and must do some- 
thing for a living unless physically diseased. 

Dr. Manecunik thought it did harm to help poor families ; 
we are guilty of doing them an injustice when we do not 
make them pay their debts. There are few paupers in West 
Somerville, because the physicians there render such aid as 
is required of them. 

Dr. Henry O. Marcy considered intemperance a great 
cause of poverty. He asked if the hard times had not in- 
creased the work of the overseers of the poor among the 
worthy poor. There are many Italians at the North End, 
Boston, who have less comfort than cattle. He considered 
“educated men expensive animals.” 

Dr. C. C. Foster thought that children’s homes contributed 
to the list of paupers, because the children were not taught 
how to work and earn a living. 

Dr. Morritt Wyman askéd if children that had been 
placed in the almshouse had any desire to return home ? 

Dr. Foster.—No; they want to stay, and while there they 
hear the talk of the older paupers, which is vile and per- 
fectly horrible for the ears of children. 

Dr. Bryant in closing the discussion said that children 
in the almshouse were associated with old women and bum- 
mers; do not get the care or instruction which they should, 
and become and remain paupers. The education of these 
poor children should be looked after. He considers the 
medical profession should be responsible for the well-being 
and morals of all homes into which it is brought. 

A district nurse is of great value, to instruct and make 
homes brighter and cleaner. 

Seventy-five per cent. of paupers are of Irish descent; 
next come the Western Islanders and Portuguese. Poverty 
comes from intemperance and intemperance often comes 
from poverty ; the poor wish to drown their care and sorrow 
in drink. 
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In the same mail with Dr. Talbot’s letter of invi- 
tation to prepare a paper for this meeting, came a 
circular from a member of our profession announc- 
ing that he had discovered a new local anesthetic, 
making the extraction of teeth harmless and pain- 
less; the greater part of it being devoted to testi- 
monials from doctors and dentists who had used it; 
and telling how they had removed from six to twenty 
teeth from the mouth of one person at a time, 
thereby very much increasing their business; the 


avail themselves of this great boon offered to the pro- 
fession at the very low price of one dollar a bottle, 
or six for five dollars. During the past year I have 
received perhaps half a dozen similar advertise- 
ments, and nearly all of them signed by a D. D. 8. 
Many of you have had no doubt a like experience. 

Chagrined at this impudence and unprofessional 
proceeding, and believing that such practice ought 
not to go uncondemned and under professional pro- 
tection, I have accepted the invitation, and the ene- 
mies I wish to direct your attention to are not those 
about which so much has been written, which it 
takes a scientist with a microscope to discover, and 
against whom the evidence is mostly circumstantial, 
but those conspicuous and more dangerous ones 
whom we have all seen with the naked eye and 
many of us felt upon our naked jaw; who plume 
themselves with professional titles and dwell mostly 
in “dental parlors,” though they are sometimes found 
in the country doctor’s office; who shed innocent 
blood and mutilate the human body in the guise of 
saviors, and claim special social recognition and 
honor; who write articles for the journals and are 
often found in college faculties, where they are con- 
spicuous for their zeal in elevating the standard of 
the profession; whose interesting portraits so often 
confront us in the advertising columns of the public 
press along with the rest of the medicine humbugs. 

Perhaps some one murmurs, This is a slander. 
Let me relate what I witnessed in one of the high 
grade schools: 

A local dentist, not a member of the faculty, was 
invited to give a clinique for the benefit of the class, 
the operation to be the extracting of a number of 
teeth under an anesthetic, ether being the one ad- 
ministered. The victim, an ignorant servant girl, 
whose mouth was indeed in great need of renova- 
tion, affording the students a splendid opportunity 
to take a lesson in the highest achievement of the 
dentist, “the restoration to usefulness of diseased 
teeth.” But what was done under the direction 
of the professor? The frightened girl was placed 
in the chair, pulled into the recumbent position, 
and the inhaler placed over her face, against all 
of which she frantically struggled, but the odds 
being against her, she finally succumbed. Then began 
ascene worthy of a place in the Spanish Inquisition, 
and which properly described and illustrated would 
form a fitting canto in Dante’s “Hell.” The chief 
operator, after removing his coat and cuffs, seized a 
forceps and with trembling hand thrust it into the 
spongy gums as near a tooth and collection of tartar 
as his shaky condition would permit. Successive 
quick jerks, accompanied by the sounds of crushing 
bones and low groans, followed by a swaying among 
the pressing crowd, trying to dodge flying pieces of 
haggled humanity continued for some time, when, 
owing to exhaustion of the operator or the over-flow- 
ing of blood and ingesta which threatened to strangle 
to death the patient, active operations were for a 
moment suspended; but there still remaining some 
roots deep in the gaping wounds of her jaws, others 
present knowing themselves experts volunteered to 
kindly assist the tired scientist and cover themselves 
with blood and glory. The former was easily accom- 
plished, but the opportunities for glory seemed want- 
ing, and after bringing away a few chunks of gum 
and process, they retired, declaring those were the 
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most obstinate roots they had ever encountered. The 
patient having again collapsed, a sympathetic looker- 
on, realizing if this poor creature should any longer 
serve the ends-of science she must die, suggested 
that the clinique cease for the present, and the 
remaining roots be removed at a future time, when 
the gums were not so swollen. The hour, too, now 
having passed, the class, evidently satisfied that their 
alma mater had provided them a fine clinique, hur- 
ried away to the amphitheater to listen to a lecture 
on remote disorders in the body caused by carious 
teeth, leaving the patient to the care of the janitors, 
who, considering her from the human rather than 
scientific standpoint, kindly cared for her until she 
was somewhat restored, and some hours later, though 
still dazed and bleeding conducted her out from this 
woeful place. 

I have never been able to conceive of any excuse 
for such an outrage within a dental college. As evi- 
dence that such teaching bears abundant fruit in 
practice, I quote verbatim, articles from a popular 
dental journal, the first headed: ‘‘A Large Tooth.” 

“About a month ago a lady from our town intro- 
duced herself to me with the intention of having 
some teeth extracted to make room for an artificial 
set. I removed eight of them with great difficulty, 
though I had administered first a soothing prepara- 
tion invented by me for this purpose. A few days 
ago the lady returned to have the remaining teeth 
removed. In examining the mouth, I found a per- 
fectly sound upper cuspid on the right side, and I 
advised her to let it remain. The lady, however, 
insisted on having it removed, in doing which I suc- 
ceeded, after two unsuccessful attempts with safety 
forceps. The tooth is one and one-eighth inches 
long, and shows a circumference of one inch. The 
lady weighs at the present time 110 pounds. Has 
any one extracted a larger tooth? We should like 
to compare notes.” 

in the next issue appeared the following answers: 

“About five years ago I was practicing in the town 
of One day a cadaverous-looking man came 
into my office to have several teeth extracted. After 
removing two or three,I tackled the right upper cus- 
pid, and after some little difficulty it gave way. 
thought { had pulled the whole jaw off, for a large 
piece of process and the first bicuspid came with it. 
This bicuspid is one and seven-sixteenth inches long 
and one and one-sixteenth inches in circumference.” 

“Last June I extracted seven superior teeth for a 
lady. I found four very difficult to remove, viz.: 
two canines and two first bicuspids. One canine is 
one and five-sixteenth inches long and fifteen-six- 
teenths of an inch in circumference. The bicuspids 
were bayonet-shaped. One is one and one-sixteenth 
inches long and one inch in circumference. The 
lady weighs about one hundred and twenty pounds.” 

“About three weeks ago I extracted six teeth for a 
lady, among which were two upper cuspids, both 
largely decayed. The larger of the two measured 
one inch and five-sixteenths in length and almost 
one inch in circumference. The smaller is one and 
a quarter inches long by fifteen-sixteenths of an 
inch in circumference. I preserved these monsters 
and have them in my possession.” 

I avoid names, as my desire is not to point out 
individual shortcomings, but to direct attention to a 
too common practice. I believe the venerable Dr. 
Holmes is credited with saying, that if all the drugs 
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used as medicine had been sunk in the bottom of 
the sea, it would have been better for humanity in 
general. I think the same might be said, if not of 
the entire dental profession up to date, at least of all 
the instruments invented for the extraction of teeth. 

I venture the statement that at the present time, 
though in the vanguard of the profession are many 
noble men who can truly be called dental doctors, a 
large number of so-called dentists are truly “enemies 
of the human teeth,” destroying more than they save. 

I knew a dentist, now deceased, who during the 
twenty-five years he was in practice extracted, it is 
safe to say, enough teeth to fill an old-fashioned 
farm cart. Imagine, for a moment, what this rep- 
resents in blood, tears and trepidation, to say noth- 
ing of the leering deformity, crippled condition, and 
many deaths directly due to this malpractice. The 
best men in the profession are agreed that $9 out of 
100 of all the teeth and roots presented for treat- 
ment can be saved and made comparatively useful 
and with less pain to the patient. 

It has also been demonstrated by implantation— 
though I hope this operation will not become popu- 
lar—that teeth long out of the mouth and strangers 
to the new organism can be accepted and become 
firmly held in the jaw; then how much better must 
it be to retain roots which have the advantage of 
natural position and long-established attachment. 
This being true, what shall we say of those who 
extract sound teeth to make room for an artificial 
set, or because some people ignorantly desire it? 

As mentioned in the beginning of my paper, this 
has all been said before, and the majority of den- 
tists have a vague idea that it is wrong. Then why 
is it? I think the chief reason may be given in one 
word, “Business.” 

O, Business! what crimes are committed in thy 
name! 

The public has so long been educated by the quack 
in all the departments of life, that it is easy for men 
without moral character, but possessed of some cun- 
ning, to get money by preying upon them. Every 
day thousands of people freely give hard-earned 
money to have teeth extracted which should be saved, 


I/and thousands of dentists daily serve them, con- 


scious of the wrong, simply because they want the 
money. Alas, that cash should be so dear and flesh 
and blood so cheap! 

A dealer in dental materials informed me that one 
manufactory of artificial teeth sent out 5,000,000 sets 
each year, and there are a number of such enter- 
prises in our country whose prosperity depends 
mostly upon the efforts of those dentists who extract 
teeth to make room for their products. Unfortunately 
this weakness for money does not belong to the 
dental specialty alone. If from all the learned profes- 
sions were taken those who practice for revenue only, 
the number in each would probably be very much 
diminished. 

Theoretically this is an age of high ideals, but. 
practically we have something yet to reach; and 
though I have called attention to evils common in 
our profession, and am convinced that for many of 
us it were well to examine ourselves if we are worthy 
the title we bear, yet I believe that our specialty has 
made greater progress than any other department of 
medical science, having accomplished the successful 
treatment of nearly all the diseases of the mouth, 
and making the preservation of teeth in the hands 
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of the intelligent and conscientious dentist a cer- 
tainty. In myopinion what is needed is not somuch 
higher knowledge, but a better use of that already 
possessed. 

While at college I was often edified with encour- 
aging lectures by members of the faculty who never 
failed to inform us that there was plenty of room at 
the top of the ladder, seldom mentioning that there 
was anything needful or honorable to do at the bot- 
tom. 

This may be well, but I have discovered in prac- 
tice that if the glory of the dentist be the salvation 
of the natural teeth, for the dentist true to the 
noblest impulses of his nature who values the ap- 
proval of his own better judgment above all things, 
and will succeed by honorable means or else retire, 
there is an extensive field for labor at the bottom of 
our professional ladder. Probably less than one- 
fourth of our population take proper care of their 
teeth. 

I have thought that if, as in the clerical profession, 
we had different degrees or orders in our specialty, 
so that the ambitious youth who now seeks admis- 
sion to the college, but owing to its high require- 
ments fails to enter; for such there might be a sort 
of preparatory department where, if bringing evi- 
dence of having learned their catechism (especially 
our duty to our neighbor) they might be admitted 
and instructed in that branch of our work which 
does not necessarily require an extensive knowledge 
in science and literature, but rather mechanical 
skill, which having learned, they might be ordained 
and licensed like Fourier’s Sacred Band to do such 
duties as are distasteful and likely to be neglected 
by the D. S.— missionaries, as it were, to a 
benighted public, who now under the flickering gas- 
oline light sit and allow these devils who go up and 
down our country, seeking whom they may devour, 
to scatter their teeth about the public market places 
while the band plays, “Annie Rooney’”—saving them 
from this quack and his brethren, the vitalized-air 
and local-anesthetic fiends, by teaching the use of 
the tooth-brush and the saving power of amalgam 
filling, and after thus having served humanity for 
some time, and honestly earned some money by only 
asking the same fee for saving teeth as is now will- 
ingly paid for destroying them, might take a further 
course at college. 

Three hundred years before Christ, Erasistratus, a 
dentist of ancient Greece, is said to have deposited 
in the temple of the Delphine Apollo, a leaden tooth- 
forceps, to impress upon all beholders that only 
those teeth should be extracted which could be 
removed with such an instrument. Might not, in 
our day, such an emblem be profitably suspended i in 
every church and public school-house, or at least in 
every medical college and dental office? 

But let me bring this paper to an end, confessing 
that its only redeeming feature is the object for 
which it was written, and if it shall be the means of 
saving a single tooth which otherwise would have 
been destroyed, I shall believe it was not written in 
vain. 

Dr. EpGar Patmer said that the indiscriminate use of 
these secret compounds for local anesthesia should be ab- 
solutely and sternly discountenanced. He had never used 
any such. He had very carefully and rarely used a formula 
which had been recommended to him by one he could trust. 
He knew of cases where septicemia had been caused by 


hypodermic injections of such a preparation by one who 
was exhibiting it for advertising purposes, causing one 
death and severe trouble to several. 

Dr. Tarr said that every dentist should stamp his disap- 
proval on everything which is brought out as a nostrum, 
and never lose an opportunity to warn people of the dan- 
gers of the traveling quack who goes from town to town, and 
either from the gaudy chariot or in the “dental parlor” 
extracts teeth without pain. The danger of operating on 
one patient right after another, using the same syringe and 
the same forceps is so serious that if it were understood 
their occupation would be gone. Besides the danger of 
infection, is the necessity of having the nostrum strong 
enough to be effective in every case; this means that for 
those who would be easily influenced it is dangerously 
strong. People should be intelligent enough to know that 
they should not sacrifice teeth except when they can not be 
saved, and that one whose business is only to extract is not 
working for the good of the patients, but of his own pocket. 
The profession ahould set its face, as a flint, against such 
practices, and treat such operators as the Irishman treated 
the crowd in the fight, “whenever you see ahead, hit it,” and 
crush it if possible. 

Dr. 8. Saxe spoke of a man who came to his town, and, 
with a grand flourish of advertisements, announced himself 
as afamous dentist, and agreed to extract all teeth pain- 
lessly, and to refund the money unless he did so. The 
quack referred to, who really was a graduate and sported 
the D.D.S. after his name, pocketed over $300 a week, while 
the conscientious dentists in the town were helpless to 
hinder the harm hedid. The only way the dentists can stop 
such disastrous proceedings is to educate the people as to 
he value of the natural teeth, and the means necessary to 
preserve their usefulness. 

Dr. Brown said he knew of one of these painless-extract- 
ing fiends, who, having guaranteed toextract with absolutely 
no pain, had been sued for damages by several sufferers 
upon whom the anesthetic had not had the desired effect, 
and he had had to pay the damages and seek new fields for 
practice. 

Dr. Epaar Pauner said, on account of his position in the 
State Society, he always heard of these cases as soon as they 
advertised, and that he had taken pains to discover that 
this man was a graduate of the University of Pennsylvania. 
Upon learning this, he had written to Dr. Darby, sending 
him a copy of the advertisement. Dr. Darby had replied 
that he had communicated with the fellow, and would let 
him know what he said when he received his reply. 

Dr. Tart said we can not hold the institution which grad- 
uates a man responsible for his future acts, and after a man 
has graduated theinstitution can exercise very little control 
over him. In some States the law will take hold, but in 
most States we can do nothing. 

Dr. Benson thought that in cities the boards of health 
should prevent such practices. The igaorant public should 
be protected from the loss of their teeth, which loss will 
surely resultin danger or injury to their future health. 

Dr. V.A. Laruam thought that the diploma should contain 
an agreement that advertising or other grossly unprofes- 
sional conduct would work a revocation of the diploma. 
This was the case in Great Britain, where a dentist who had 
received a diploma from any of the institutions which issued 
them, and who should be convicted of unprofessional con- 
duct, would have his diploma annulled, his name stricken 
from the register, and would be fined or imprisoned should 
he describe himself as dentist, or use the initials of his 
degree after his name. 
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BY GEO. V. BROWN, M.D. 
DULUTH, MINN, 

Genius has been defined by Carlyle as ‘an 
immense capacity for taking trouble,’ and the 
methods of oral therapeutics require genius in just 
that sense for their administration. 

Having in charge the natural gateway of the whole 
wonderfully complex system of human mechanism, 
we are familiar through experience and the fre 
quent statements in medical and dental literature, 
with the fact that inflammations having their excit- 
ing irritation in the mouth often cause by reflex 
action severe neuralgic pain in the eye, ear, different 
parts of the head, face and neck, or whenever connec- 
tion can be found through the many ramifications 
of the fifth nerve and its ganglionic associates, that 
in the same manner also sometimes originate dis- 
eased conditions of a very serious nature in the eye 
and ear, as well as spasmodic affections of the mus- 
cles, lockjaw, convulsions, epileptic attacks, paral- 
ysis, nervousness and indigestion, and that too there 
are in contra-distinction to these, another class to 
which belong the infectious diseases of the oral cav- 
ity itself, and those that are caused by the migra- 
tion of pathogenic microorganisms from the mouth 
to other parts of the body. 

Miller in his “Microédrganisms of the Human 
Mouth,” considers the diseases caused by the patho- 
genic bacteria of the mouth under six heads accord- 
ing to the point of entrance of the infection, and it 
is this classification which I shall follow in discuss- 
ing their treatment: 

1. Infections caused by a breach in the continuity 
of the mucous membrane by mechanical injuries 
(wounds). 

2. Infections through the medium of gangrenous 
tooth pulps and from alveolar abscess. 

3. Disturbances conditioned by the resorption of 
poisonous waste products formed by bacteria. 

4. Pulmonary diseases caused by the inspiration 
of particles of slime, small pieces of tartar, ete., con- 
taining bacteria. 

5. Excessive fermentative processes, and other 
complaints of the digestive tract, caused by the con- 
tinued swallowing of microbes and their poisonous 
products. 

6. Infections of the intact soft tissues of the oral 
and pharyngeal cavities whose power of resistance 
has been impaired by debilitating diseases, mechan- 
ical irritation, etc., considering in this connection 
also the possibilities of infection by the accumula- 
tion in the mouth of the excitants of diphtheria, 
typho-syphilis and diseases of like nature. 

Of the affections not caused by pathogenic bac- 
teria, by far the greater number are the result of an 
inflammation of the tooth pulp, discussion of the 
treatment of which in all the variety of opinions so 
frequently brought forward by the enthusiastic ad- 
herents of each, would, of course, be quite beyond the 
possibilities of this paper. Therefore, I will simply 
state that in this opinion, while fully recognizing the 
important value of the pulp in a healthful condition, 
once it had been irritated by exposure to external 
influences and afterward covered by a capping, it 
must always afterward be looked upon as a source 
of danger and a menace to the associated parts, 


unless the circumstances beso favorable that success 
is assured. 

By the careful destruction and removal of the con- 
tents of the pulp chamber and canals, the thorough 
cleansing with antiseptic measures, and the filling 
of the roots with gutta-percha, inflammations of this 
character may be promptly and efficiently relieved. 
Once the exciting cause has been discovered and 
removed, usually nothing further is necessary in this 
class of inflammatory processes unless it might be 
the use of an astringent, a counter-irritant, or better 
still where practicable, the lance. 

In taking up the treatment of diseases caused 
by pathogenic bacteria of the oral cavity, a rapid 
glance at the possibilities in this direction seems to 
be demanded. 

The toxie properties of the human saliva have 
been noticed by observers since the earliest times, 
and the experiments of modern biologists have fully 
borne out the truth of their reports. 

Fatal results, attendant upon the bite of persons, 
and the death of animals injected with human saliva, 
for the purpose of experimentation, have been ex- 
plained, as we all know, by the transmission into 
the circulation of the omnipresent pathogenic bae- 
teria, finding as they do in the mouth, a home easy 
of access, and possessing all of the little conven- 
iences in ‘suitable temperature, moisture and proper 
nourishment that go to make the microbe’s lot a 
happy one. 

Of primary importance, then, must be the care of 
our hands and instruments. Fatal septicemia, 
pyemia, and the transmission of syphilis through 
accidental wounding of the mouth with infected 
instruments are too well understood to need more 
than a passing reference here. 

In my own practice it is my custom to keep a 
small jar of ;o\s9 preparation of bichlorid of mer- 
cury upon the operating table, and I have given my- 
self the habit of dipping my mouth mirror and every 
instrument that I use into it before putting it into 
the mouth. One has the comfortable feeling that an 
instrument subjected to the correding influence of 
bichlorid, and then wiped so thoroughly thatit does 
not corrode is at least mechanically cleaned, even if 
the action of the germicide might be questionable in 
so short a period of time. 

In using instruments upon the soft tissues, and 
upon the bony structures I take the additional pre- 
caution of an open flame, because even if there be 
damage tothe temper of the instrument it does not 
seriously unfit it for use in this manner. 

The care of the necks of the teeth and that most 
obstinate affection at the gingical margin known 
under the various names of pyorrhea alveolaris, 
Rigg’s disease, phagedemic pericementritis, etc., on 
through a variety of different appellations, each, 
however, signifying a chronic suppurative inflamma- 
tion of the periosteum accompanied by an inflamed 
condition of the gums, and more or less affection of 
the alveolar process. 

Undoubtedly there are constitutional predisposing 
conditions which are largely responsible for the fre- 
quency and obstinacy of this trouble, but there seems 
to be such a diversity of opinion and so many dif- 
ferent constitutional disorders are given as predis- 
posing causes that we are forced to the conclusion 
that the subject is but little understood ; for instance, 
some writers put it in the category of bone diseases, 
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its cause to while ition. The which I hove to are 
rheumatism, gout, scrofula, malaria, tuberculosis, therefore of an entirely practical nature. 
rachitis and a host of othershave each been brought) First, in regard to its so-called incurability by rea- 
forward as the cause. Some investigators claim to} son of its relation to so-called constitutional causes. 
have proven it to be the result of aspecific bacterium,|) My most obstinate cases have been almost invari- 
and to have separated pure cultures which in turn ably persons of robust stature in whom apparently 
would produce a similar affection in animals, from all of the predisposing constitutional affections were 
which again pure cultures of the same bacteria were; wanting, whose teeth gave little trouble from caries, 
obtained ; but biologistsdo not agree upon this point, every indication pointing to good structural develop- 
notably, Miller who has been unable to get the) ment, and a healthful general condition. 
same result with his experiments and who questions; A typical illustration of this class is a patient who 
the correctness of others’ claims in this direction; | came under my care in January 1889, age 44 years; 
therefore, in view of its doubtful origin, we can only temperament acombination of bilious and sanguine ; 
be safe in recommending for general treatment any | well developed chest, good circulation, good diges- 
constitutional defect that may be present as a pre-| tion, regular habits, a vigorous active business man; 
cautionary measure, and then apply ourselves to the | never had been seriously ill in his life, no catarrh of 
local sources of irritation. nose or throat, no rheumatic tendency, no skin dis- 
Tartar about the necks of the teeth is the first ease, nor did a history of his case develop that any 
step; then a careful following down of the denuded | of his family had ever been, to his knowledge, affected 
portions of the roots, and as thorough a cleaning as | by rheumatism, syphilis, scrofula, rachitis, or tuber- 
possible of the rough little deposits of sanguinary|culosis; and a most thorough examination of his 
calculus nearly always present. urine failed to show any normal condition pointing 
This is a matter of great difficulty, and its failure| to Bright’s disease or anything of that nature. Con- 
is‘probably the most common cause of recurrence of | stitutional search abandoned, the examination of the 
the disease. arch gave but little better promise; the teeth were 
Many instruments have been devised for the pur-| large with perfectly developed crowns, each as nearly 
pose, but none that I have used has given me such) in its proper position as possible, the occlusion of 
thorough satisfaction as small excavators ground | the jaws correct, except where the affected teeth had 
flat. They can be prepared in a moment with a/jelongated as a result of the disease; not a carious 
corundum disk in the engine, so that we have always | tooth among the number; all in place except the left 
at hand a scaler so small that it can be passed along superior third molar that had fallen a first victim to 
the side of the root to the very end of the pocket! the disease; there was some accumulation of tartar, 
with the least possible pain and laceration of the and its usual accompaniment of other deposits; the 
gum, besides being so sharp that the slightest sensa- | buccal roots of the right superior second molar were 
tion of roughness would be recognized by the fingers | denuded their entire length as shown in Fig.1. A 
of the operator in a manner that would not be pos-) loose flap of gum remained upon the buceal side of 
sible with a less delicate instrument. the first molar, as in Fig. 2, but examination showed 
In the application of local remedies three prop-| that the pus filled pockets extended almost to the 
erties are necessary; antiseptic, acid and astrin-| end of the root. The gums about the necks of the 
gent. other teeth showed more or less pus upon pressure. 
Antiseptic because bacteria are always present, and) Treatment was continued at regular intervals for 
to dissolve the particles of lime salts that may have ‘a period of two years, an antiseptic mouth wash pre- 
and always do escape the mechanical cleansing; scribed and used regularly one or more times each 
astringent, to reduce the inflammation and constrict ‘day; the pulp canals of the two molars were cleaned 
the relaxed gum tissues. Hydrogen peroxid is a) and filled, for the continued formation of pus had 
valuable wash for the purpose of syringing out the | finally reached the ends of the roots and destroyed 
pockets ; it destroys the pus, andat the same timeacts the connection there; the pockets and necks of the 
upon the limy deposits i ina most cleansing manner teeth syringed with antiseptics, the loose gum 
by reason no doubt, of the hydrochloric acid, which removed by use of the lance, and by absorption, un- 
the preparations on the market have been found to’ til both molars had buceal roots denuded. 
contain. Dilute sulphuric acid, the aromatic prep- The first sign of improvement was a cessation of 
aration of sulphuric acid, the essential oils, and the discharge from about the necks of all the other 
other remedies of alike nature are recommended. teeth, and finally it was checked about the molars, 
Pyrozone is also very highly spoken of. and all around the edge of the gum at the line next 
Unfortunately my supply of rabbits and guinea to the affected molar roots there appeared what 
pigs has been somewhat limited, and I have there- seemed to be a line of brighter colored new granula- 
fore been obliged to confine my experiments to the! tions. 
pig in a higher state of development, according to! I still see the patient every five or six months, and 
the idea of the comparative anatomist. he continues the use of the wash, but apparently 
During the last four years, since my residence in| there is no return of the pyorrhea. 
Duluth, a great deal of this trouble has come under) We have all of us had many such cases, and I have 
my care for treatment; either because it is of a only gone into detail at the risk of wearying you, 
catarrhal nature and the situation at the head of| because it particularly illustrated some points I 
Lake Superior is particularly favorable to its develop- | desire to call attention to. 
ment as to all catarrhal affections, or because having; We have seen that all ordinary methods of discov- 
been constantly looking for it, more cases have come | ering constitutional predisposition failed, and the 
to my notice ; but whatever the reason it has appeared | fact that the case yielded finally to local treatment 
in every stage of development, apparently in much | would seem to indicate the cause as a local one. We 
larger proportion than in my practice in other local- | know that the contagion theory is not borne out by 
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he contact froin one person to an- 
other, forif it were, undoubtedly husbands and wives 
would both be affected commonly instead of very 
seldom as reported, and yet, notwithstanding all this, 
I have under my care the two daughters of this pa- 
tient, aged respectively twelve and fourteen years; 
they have each*had quite severe inflammation of the 
gums, and quite recently I cleansed a pus filled 
pocket at the neck and palatal root of a first molar in 
the mouth of the younger one. 

Pyorrhea can undoubtedly be held in check and 
with continued proper care ‘he prevented from reap- 
pearing, but whether or no it can be entirely cured 
as is claimed by many, is a question not easily 
answered, because once severely attacked, even though 
the discharge be stopped, the parts never again 
regain that normal condition which should make 
them impervious to their destructive surroundings, 
and it is certainly a questionable difference whether 
a recurrence of the trouble be from the original 
infection or a fresh one; therefore I hold that just so 
far as a condition of self-cleansing surfaces can be 
restored, in that proportion only can the cure be esti- 
mated ; to this end, therefore, I recommend (notwith- 
standing instruction from high sources to save the 
gum margins) the removal of loose flaps of gum cov- 
ering the pockets as in Fig. 38, for I do not believe 
that they can ever be made to attach themselves to 
the separated surfaces again, and must of necessity 
afford a lodgment for infectional influences. 

The loose teeth should be banded to firm ones, and 
the irritation of their movement in the sockets thus 
removed ; also the occluding surfaces ground down 
until the excessive strain due to elongation be obvi- 
ated. 

The one final injunction before passing the subject, 
is to urge the importance of going to meet this trou- 
ble—not waiting until the pus filled pockets are 
thrust upon us. Part of my regular examination is 
a pressure of my finger upon the gums inside and out 
all around the mouth, and it has been a matter of 
surprise tome how many of the apparently unaf- 
fected cases showed that light colored exudation, not 
pus but its almost certain forerunner. 

This is the stage at which pyorrhea may certainly 
be cured, and to use a little Hibernian mode of 
expression, the best time to cure it is before it has 
begun. 

In taking up the subject of infections from gan- 
grenous tooth pulps, and alveolar abscess, one is 
confronted by a most appalling array of dangerous 
possibilities; however, as the subject of this paper 
was suggested to my mind by a point raised in con- 
versation with a prominent physician, I will quote 
his remark and then discuss from that standpoint. 
He said: “I believe in saving teeth and all that sort 
of thing, but it seems to me that dentists are too 
anxious to save teeth, and put on crowns to preserve 
roots that afterwards cause serious trouble and are 
an injury to health instead of a benefit.” 

The undeniable force of this statement as gener- 
ally applied struck me, and a perusal of medical lit- 
erature showed, in almost every instance, wherever 
the general practitioner entered upon a discussion 
of diseases associated with the teeth the same idea 
governed his reference to the treatment of the mouth. 

My answer to the above, was a messenger next day 
who brought the doctor in to see abscessed teeth 
treated, and some carious bone removed. I think he 
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left that correct principles were 
applied in the mouth as elsewhere, and now my 
answer to general writers is the bringing forward of 
well-known methods here urging their general dis- 
tribution, that our best efforts may not be so often 
impeded by the suffering endured, and the serious 
complications that so frequently ensue before the 
dental practitioner is finally sought for relief. 

Miller speaks quite bitterly of the custom of many 
physicians to disregard dental diseases altogether as 
a factor in pathology, and says it is as unjust to 
their patients as it is “discreditable to their profes- 
sion,” but I do not agree with censure of the physi- 
cian; the fault liesamong dentists, and there is where 
it would please me to apply the spur. 

A gangrenous tooth pulp may be removed, the 
tooth canals disinfected by thorough drying with 
hot air, or a heated wire, and the use of antiseptics, 
preferably one that is not a coagulant (1 use oil of 
cassia) and the danger of further infection removed, 
but when an apical abscess has formed such as is 
shown in Fig. 4, the destruction of the pus sae and 
the removal of the surrounding alveolar process as 
well becomes necessary. 

An incision through the gum, followed: by free use 
of a bur in the dental engine, quite readily effects 
the removal of the diseased tissues, then by enlarg- 
ing the opening through the end of the root from the 
inside, medicaments injected into the opening in the 

crown can be freely forced through the end of the 
roots, and forced out through the | gum, thus washing 
the entire affected surface perfectly clean. 

A tooth thus treated is almost quite as completely 
under control as if it were extracted and in the 
hands of the operator, so far as cleaning it is con- 
cerned, and if the roots be immediately filled the 
wounded surface will heal up as readily as a simple 
cut. 

Even the most chronic cases that have resisted 
other methods for years will yield to this treatment, 
provided however, there be enough of the periosteum 
alive, but of course the destructive processes some- 
times include also the entire surface of the perios- 
teum, and the root being entirely dead, nature will 
not tolerate it, and her efforts to get rid of its annoy- 
ance will be continued. 

A few fragments of necrosed bone are all that was 
left of that portion of the superior maxilla on the 
right side, extending from the central incisor to the 
tubercle, including the floor and part of the outer 
wall of the antrum, as well as part of the palatal 
process from the mouth of a young woman who suf- 
fered some three weeks before I saw her. 

Removal of the necrosed bone, and the teeth in 
that region with it, the application of the engine, 
and a large bur over all the roughened edges, wash- 
ing with peroxid of hydrogen, oil of cassia, and 
equal parts of peroxid and bichlorid of mercury 
1-1000 gave almost immediate relief. A tonic was 
prescribed (for a slight formation of pus upon one 
of her thumbs gave reason to fear, as did also her 
color, that there was danger of pyemia), and also an 
antiseptic mouth wash, with instructions to use the 
latter freely. A rapid ‘healing of the parts followed. 

For three months a poor unfortunate was kept in 
one of our hospitals with a fracture of the lower 
maxillary that refused to unite. When he came to 
me there were three fistulous openings in his neck, 
just below the angle of the jaw, into which the Sister 


. 


20 


PRACTICAL ORAL THERAPEUTICS. 


[ JANUARY 6, 


of Charity packed cotton in masses as large around 
as my fingers. 

The fracture had occurred by reason of a blow 
from some heavy instrument—the man had been 
slugged and robbed—and search proved at the same 
time the pulp of a lower molar had been destroyed. 
Its removal, together with a portion of necrosed 
bone, syringing as in the last case, and in a few days 
the patient was discharged as cured. 

Of very common occurrence is the infection of the 
maxillary sinus from apical abscess. 

Many cases of so-called catarrh of the nose, throat 
and ear passages have had their origin from this 
cause, and have been cured by treatment from the 
mouth in the following manner, viz: removal of the 
source of infection by extraction, or treatment of the 
tooth, and a free opening made through the floor of 
outer wall of the sinus, as low down as possible, to 
give better drainage and to allow therapeutic cleans- 
ing by forcing medicaments out through the commu- 
nicating opening into the nose, and with the head 
thrown back let them run down the throat until 
they thus reach almost every portion of the exposed 
surface of the mucous membrane. 

I believe it will soon be considered the correct 
method to open into, and treat through the sinus, 
every case of chronic catarrh of the nose. 

The same lining membrane must and does trans- 
mit the infection to the antrum; the offensive secre- 
tions thus formed are held as in a pocket where the 
usual treatment through the nasal passages can not 
reach them; what more natural, then, than the treat- 
ment described above? 

No need to cite cases from practice of diseased 
antrum, we have all had too many of them, but I 
have given great relief in a number of instances 
where no purulent suppurative condition of the 
antrum was present, simply by the direct effect upon 
nasal catarrh that seemed to be otherwise incurable. 
One of my patients recently came to me in an 
extreme state of exhaustion, the constant presence 
in his throat and stomach of the discharges from his 
nose had prevented his eating or sleeping for some 
days and nights; relief was immediate, in fact, 
while he was still in the chair; and he made a busi- 
ness of eating and sleeping for some days afterward 
to make up (as he said) for lost time. 

Peroxid of hydrogen I use until the passage into 
the nose is opened up and after it a strong solution 
of salt and water is quite sufficient and very safe. 
Thorough drainage, however, is the most important 
step. 

Syphilitic necrosis and lesions of the soft parts of 
the mouth require in addition to the surgical and 
antiseptic local treatment, the internal administra- 
tion of iodid of potassium, and mercuric bichlorid for 
which, together with a proper general treatment, I 
always recommend them to the physician, knowing 
full well that we can each of us do better for the 
assistance of the other. 

The presence of bacteria in such great variety and 
number in the mouth at all times must be looked 
upon as a menace, not only to the teeth in their rela- 
tion to dental caries, but through their action as 
well upon the mucous membrane, in rendering it 
more susceptible to the germs of specific diseases, 
fevers, etc., upon the digestive tract, for many com- 
plaints of the stomach and intestines have been 
found to be caused by mouth bacteria and their 


waste products. Even the lungs are subject to this 
influence from the mouth, therefore its thorough dis- 
infection becomes at once a matter of first impor- 
tance. 

Recognizing this fact, Miller, Black and others 
have prepared most carefully comparative statements 
of the strength of the various antiseptics used. 

Miller particularly, has demonstrated that the 
rapid use of the ordinary antiseptic wash, unless 
accompanied by thorough cleansing is of compara- 
tively little benefit, because at least several minutes 
are necessary to sterilize particles of food lodged 
between the teeth. 

He recommends the following formula as one hav- 
ing the most rapid action: 


3. grams 
Hydrargium bichlorid. .... . 50 grams 
Tinet, GUcalyptus........ 15. grams 
.. . 100. grams 


m. 

Black’s one, two, three mixture is: 

R Acid carbolie 
Oil cassia 

The wash that I have for some time past given to 
my patients is: 

R  Listerin. 

Glycerin, 
Acid carbolie. 

ny. Sig.: Dilute one-half teaspoonful in one-third glass of 
water, brush on the teethand gums; hold in mouth and use 
on silk between teeth at night. 

I give instructions to use full strength on the silk; 
in cleansing the mouth to hold it, and continue its 
use for several minutes consecutively. 

This wash and the manner of using it has given 
my patients great satisfaction, not only as a means 
of checking tendency to caries, but also in fevers 
such as typhoid, by relieving the unpleasant accu- 
mulations of mucus, and I believe has exerted an 
influence toward obviating the deteriorated condi- 
tion of teeth, which almost invariably follows this 
class of diseases. 

A physician who had noted its effect upon one of 
his patients got the prescription from me, and now 
uses it regularly in his practice. 

The day is fast approaching when the treatment 
of the oral cavity will be a battle with therapeutic 
remedies rather than one of mere mechanical skill, 
and if I have seemed to give undue emphasis or 
wearied you with too careful note of little things, 
let me excuse myself with the honest statement that 
nothing in my professional experience has given 
me so much encouragement, so lifted mie above 
the daily grind of bread-winning, or made me 
feel the great possibilities that are before us so 
keenly, as the bringing to light of some hidden 
source of trouble that perhaps for years had caused 
pain and distress, and being the instrument for its 
relief, and this can only be accomplished by looking 
for the little signs that have escaped notice by reason 
of their deceiving insignificance. 

Surely ’tis an honest payment upon the indebted- 
ness of our creation, and after all makes life seem 
worth the living. 


Dr. EpGar PaLMer spoke of a new tooth powder recom- 
mended to him by a physician for morbid conditions of the 
mouth, such as spongy conditions of the gums and fungus 
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growths. The powder was quinin and Dr. Palmer asked 
those present if they thought there was anything in it. 

Dr. said there were three distinct conditions 
which were called pyorrhea alveolaris, and properly so- 
ealled too, as each was shown by the flow of the pus from 
the alveolaris. The first was Riggs’ disease, which results 
from deposition of tartar upon the teeth below the margin 
ofthe gums. The second is the condition described by Dr. 
Ingersoll, characterized by the deposit of sanguinary or 
serumal tartar and the third, of which variety I have cases 
at present, is a disease of the gums only, with no particle of 
deposit. I wish to bring out the necessity for systemic 
treatment for these cases. Unless the condition is good the 
disease will not be cured, and if the general system after 
the cure of the local disease is attacked by gouty, rheumatic 
or renal trouble the condition of the teeth will return. 

We, as dentists, do not pay the attention to the mouths of 
our patients which we should. It should be the rule to 
alwaysexamine thoroughly every mouth in which we have to 
do anything and treat and clean it, putting it in a thoroughly 
healthy condition. Thisis a very important part of our work 
and we should get paid for it, otherwise we can not afford 
to do it. Whena patient comes to me, where pockets are 
observed along the margin of the gums, I remove the tartar 
from the teeth and saturate the gums with clear tincture of 
iodin. After the second day,I thoroughly overhaul the 
mouth and proceed with the treatment as recommended by 
the essayist. If, however, the teeth are loose, I can not 
treat successfully, except by removing the teeth. With 
the teeth extracted, it is a simple matter to heal up the 
gums and keep them in a healthy condition. 

Dr. A. M.Benson asked how the iodin healed the gums? 

Dr. Tasor said he did not know how, but knew that it 
did. He said that it was generally known that iodin would 
reduce tumors and swellings in all tissues, but we do not 
know how it acts. : 

Dr. Benson thought that if the teeth and gums were freed 
from all foreign substances the healing would come without 
medication. 

Dr. Tacsor said that in cases where there was no tartar 
on the teeth it was often possible to cure by systemic treat- 
ment, and spoke of cases in his own practice which he had 
successfully treated by building up the system, omitting all 
local treatment. 

Dr. W. A. Gupex said that Riggs’ disease was perhaps the 
most puzzling and least promising of the troubles which 
dentists were called upon to treat. It might be described as 
an ulcerative pericementitis; sometimes the result of 
mechanical irritation, sometimes he thought the result of 
lead poisoning. He had noticed it in painters who had suf- 
fered from lead poisoning. He could not boast of much suc- 
cess in treating it. The only rddical treatment was to 
remove the tooth or teeth affected. 

Dr. J. Tarr said that the treatment of diseased gums was 
very difficult, but he thought the treatment pointed out in 
the paper was suitable for a majority of cases. In many 
cases the general system is in such a state that it is impos- 
sible to cure the local disease without systemic treatment ; 
the system must be toned up. In other cases the general 
condition is so hopelessly poor and defective that it can not 
be brought up to a state in which there would be hope of 
success. In such cases the only thing to do is to extract. 
Then there are cases where the general system is so good, is 
so well nourished, and has such recuperative power that if 
the irritant be removed the part will cure itself. Remove 
all necrotic tissues either by an instrument, or by an eschar- 
otic, or by some other remedy such as iodin or peptin; 
these seem to break down the necrotic substance and to 
stimulate the circulation which carries off the broken down, 


useless tissue. It is necessary to remove everything which 
will be an injury or an irritant. Simply pressing the finger 
on the part several times a day will be beneficial, as the 
pressure drives the blood away, and upon relieving the 
pressure there is an influx of new blood and an increased 
circulation which will help to earry off the diseased matter. 

Robinson’s remedy acts well as an escharotic, and if used 
as directed will prove eflicacious in a large majority of 
eases. A dentist should always know just what effect he 
should expect from every remedy he uses, and why he uses 
the particular substance to effect the purpose. 

Dr, Vina A, Latuam spoke of the structure of the periden- 
tal membrane, and said that it had never been properly 
described. She denied that there was such a membrane, but 
said that it was the same as the periosteum, and said that 
there was no reason, just because it ran over the root of the 
tooth that its name should be changed. The description in 
the text-books of this membrane vary; some say that it is 
an elastic membrane and others describe it as a ligament; 
she thought it showed careless writing in the books when 
they varied so. She thought a good name for pyorrhea 
alveolaris would be osteo-periostitis, meaning an inflamma- 
tion of the bone and tissues surrounding the bone. These 
affections do not differ from similar inflammations in other. 
parts of the body. Whenever found they are very hard to 
treat, as they usually occur in persons of poor organization, 
whose vital force is low and recuperative power almost 
nothing. In such cases the very structure of the bone is 
poor. : 

Dr. G. V. I. Brown said that his purpose in describing the 
case in his paper was to bring out discussion, as the case was 
one of perfect physical health, and he also wished to call 
the attention of the members of the Section to the fact that 
the daughter of the patient was troubled with the same dis- 
ease, showing or appearing to show, that heredity was a 
factor in some cases. 


SHALL THE PRACTICE OF MEDICINE AND 
THE PRACTICE OF PHARMACY CON. 
TINUE DISTINCT AND SEPARATE? 


Read in the Section on Materia Medica and Pharmacy at the Forty- 
fourth Annual Meeting of the American Medical Association. 


BY J. M. GOOD, Pu.G. 
ST. LOUIS, MO, 

By giving a place for the discussion of problems 
in pharmacy in this organization, the intimate asso- 
ciation of the two callings and their mutual depend- 
ence upon each other is emphasized. Yetit is scarcely 
to be expected that our sessions will be the ones 
most numerously attended. Those in both profes- 
sions whom we delight to honor are they who con- 
fine themselves strictly to pharmacy, pure and sim- 
ple, or to the practice of medicine, general and 
special. Nearly every physician has been made 
painfully aware, some time in his career, of his lack 
of pharmaceutical knowledge; hence we hope none 
will feel the time spent here has been wholly unprofi- 
table. 

Materia medica, as the pharmacist studies it, is 
different from that which is taught in the medical 
schools, and while we are likely to get hints here as 
to the therapeutic actions of drugs, they will serve 
simply as a warning for us to confine ourselves to 
compounding, and let those better able to judge and 
discriminate take the responsibility for the effects 
of drugs. In discussing some problems in which 
our two professions are interested, I am not unmind- 
ful of the fact that those whom I am about to ecriti- 
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cise do not attend conventions and to a great extent 
they are indifferent as to our opinions of them. 

In this Section we, physicians and pharmacists, 
meet on common ground, and we can be mutually 
helpful. We may criticise each other, but always in 
a friendly way, I hope, and we may ask and answer 
questions to the edification of all. 

It is too frequently the case that a man’s readiness 
to give advice on any subject is inversely to the 
amount of knowledge which he possesses in regard 
to it. This seems to apply particularly to persons 
who are ready to give information about the action 
of remedies and the treatment and care of the sick. 

Just now there is in the professions of medicine 
and pharmacy a disposition on the part of each to 
usurp the functions of the other. This is not the 
case, however, with the busy or successful man in 
either calling. He whose time is fully occupied is 
not likely to suspect any one of invading his field. 

The exhibition of remedies is attended with a con- 
siderable degree of uncertainty at best. To know 
definitely the therapeutic action of drugs requires 
clinical experience with careful and intelligent ob- 


- servation at the bedside of the sick. 


Accurate diagnosis must precede these. It is a 
weighty responsibility which rests upon the physi- 
cian. Fortunately for him, as his stock of experi- 
ence increases and his years multiply, he realizes 
these facts more forcibly than in the beginning. 

For the druggist who recklessly and ignorantly 
assumes these responsibilities he has ill-concealed 
contempt. To his credit be it said he is willing to 
concede to the druggist all that he asks for himself, 
and he is just as prompt to condemn that foolish 
and dangerous legislation which assumes that the 
holder of a medical diploma is necessarily a person 
who, if not an expert and skilful manipulator of 
drugs, may safely be intrusted in compounding and 
dispensing them. The absurdity of such a claim is 
so apparent as generally not to admit of argument. 
Aside from the injustice of this to the entire busi- 
ness and profession of pharmacy, there is the ad- 
ditional damage to the colleges of pharmacy. They 
should be strengthened, not weakened. It is the 
duty of each profession to uphold its educational 
institutions. We can not, then, with complacency 
see the right to legally conduct a drug store con- 
ferred upon a man who has never served a day’s 
apprenticeship in the business, when a period of four 
years of active service is required before a diploma 
from a reputable college of pharmacy will be granted. 
The easiest and shortest way to legal recognition is 
the one which will be adopted by the majority; the 
acquisition of knowledge is not a controlling influ- 
ence with them. 

Shall there continue to be the two professions, 
medicine and pharmacy, or only one? 

If physicians convert their offices into dispensaries, 
and druggists, seeing their trade melt away, qualify 
as practitioners and add consulting rooms to their 
places of business, the dividing line will be obliter- 
ated in a generation. 

This is retrogression; it is degeneracy. It is op- 
posed to the natural tendency toward the division 
and distribution of labor and the segregation of all 
classes of workers into specialists. It is discourag- 
ing, it is demoralizing; and it seems to me some 
action by this Section calling attention to the situa- 
tion, would be timely and inorder. Ido not forget 


that this is the AMERICAN MepIcAL AssocraTION, and 
any steps taken should be such as would be approved 
by the conservative members. 

Shall physicians dispense their own remedies; or 
shall the practice which has prevailed now for 
several generations of having the compounding done 
on order outside of the office, continue? 

As I have already said, the busy practitioner is 
most likely to call the druggist to his aid. It will 
probably be said that the labor from which the old- 
time doctor was so glad to be relieved has been over- 
come by the modern methods in the manufacture of 
pharmaceuticals. How dainty, delightful, conveni- 
ent and cheap are the tablet triturates for instance. 
Let the disciples of Hahnemann beware. ‘Their 
occupation will soon be gone. Similia similibus 
curantur has ceased to be their strongest card. 
Sydenham, in his enthusiasm over what might be 
expected from the potency and convenience of the 
alkaloids, predicted that the time would come when 
a physician could carry around with him, in the 
head of his cane, all the remedies that he needed. 
His dream is not likely to be realized, for we have 
long since learned that the therapeutic action of a 
drug is very different from that of any oneor several 
of its alkaloids. 

Seeing this tendency on the part of physicians to 
do their own dispensing, it might be said that the 
wide-awake druggist will rise to the occasion and 
advertise his store as a “physicians’ supply house.” 
In time that may be all that will be left for him. 
At present, however, he is likely to have his tritu- 
rates left on his hands, a perpetual reminder of mis- 
taken enterprise. 

It is impossible, as yet, to “meet all the indica- 
tions” with these little tablets, and Dr. Saccharum 
Lactis, so long as he is obliged to send me an occa- 
sional prescription, will obtain his supplies through 
some other channel. But I am told that the tritu- 
rates alone do not occupy the field. Hypnotics, alter- 
atives, emmenagogues and rejuvenators multiply 
almost indefinitely. The habit of studying cases 
and selecting single remedies is becoming impracti- 
cable and polypharmacy again prevails. 

“Physicians’ supply” houses may or they may 
not turn out products which are accurate and relia- 
ble. The dispensing physician, unless he be a drug- 
gist, will naturally use the “ready-made” prescrip- 
tions. 

Many who do not dispense justify the habit of 
ordering them on the plea that they are more skil- 
fully prepared than Will be the extemporaneous pre- 
scription in the average drug store. It is in order 
for pharmacists to question this. The “manufactur- 
ing pharmacist” can not monopolize either knowl- 
edge or skill. The manager of the establishment is 
seldom a manipulator of drugs, and often the assist- 
ants have placed upon their services a very low pecu- 
niary value. I do not say thisin a spirit of condem- 
nation, but to show that in the use of such prepara- 
tions there is not the universal safety which some 
suppose. For the most part they are not dangerous, 
since in the manufacture of the so-called “elegant” 
pharmaceuticals there has not yet been discovered 
any way of disguising disagreeable drugs that is so 
successful as omitting a large part from the mixture. 
To any one having the best interests of medicine 
and pharmacy at heart this state of things is not 
gratifying. Druggists who by years of faithful labor 
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have established a reputation will not be seriously 
affected, but the inducements for others to come 
forward and take their places are growing small by 
degrees and beautifully less. The following, quoted 
from a circular recently received, is a good example 
of the claims of superior skill which are often made 
by the mixers of proprietary remedies: 

An elegant preparation, in Powder form, resulting from 
the union of salol and acetanilid, skillfully combined with 
an alkali, which, with the peculiar method of compounding, 
oeny modifies and positively improves the therapeutic 
effects. 

In point of quality, as a fine and scientific pharmaceutical 
product, this preparation is surpassed by none. The chemist 
pooner apportions the ingredients and the elements are com- 

ined by positive chemic laws, that always produce perfect 
and uniform results. This careful method is observed that 
the greatest possible therapeutic benefits may be derived 
from the union of the composing elements, and a peculiar 
and entirely new,therapeutic agent is the result. The pro- 
prietors spared no time, labor nor expense that they might 
present tothe medical profession a perfect remedy in its class, 
uniform in strength and action. 

In comparing the claims of this with similar preparations 
in the market, we invite the particular attention of the pro- 
fession to this fact: we state positively what it is made of. 
We do not refer to coal tar derivatives in any mysterious or 
indefinite way, but state plainly that acetanilid and salol 
furnish the active elements. 

Will the physicians who prescribe these remedies, 
and the patients who afterward recommend them to 
their friends and purchase them without prescrip- 
tions, never learn that it was to make money and 
not to benefit mankind or alleviate their sufferings 
that actuated their originators? 

By the aid of these conveniences in the shape of 
ready-made prescriptions, triturates and mixtures of 
various antipyretics the labors of the advertising 
specialists are made easy and, much to the injury of 
both physicians and druggists, the free dispensaries 
multiply. 

It will be maintained by some, perhaps, that the 
druggist has only himself to blame for his vanish- 
ing business, they claiming that either by his prac- 
tices or his incompetency he has forfeited the confi- 
dence of the medical profession. We must ask for a 
“stay of judgment” in this matter. Do not condemn 
all or any considerable part. It is allowable to dis- 
-criminate against dishonorable, dishonest and in- 
competent men wherever we find them; they are as 
likely to be found in the pharmaceutical profession 
as elsewhere, and no more so. According to my 
observation, pharmacists are as a class, careful, 
painstaking and well qualified to stand where they 
are often needed, between the prescriber and the 
patient. 

We are all fallible, and every man, some time in 
his life, will probably be obliged to acknowledge his 
responsibility for errors. The blunderer and the 
possible victim are alike fortunate when some one 
stands between them. This is possible only when 
the prescriber and the dispenser are two persons. 


SELECTIONS. 


Too Many Medical Societies.— We are suffering in this coun- 
try from too many medical societies, The recent meeting 
ofthe Northeastern Ohio Medical Association in this city was 
a good illustration of the amusing phenomenon of the city 
specialists reading papers to the country practitioners 
without the presence of the county practitioners. While 


many of the district medical societies in Ohio are doing 
good work and are most creditably conducted, yet it must 
be conceded that these societies are conducted and supported 
to the detriment of the county and State societies. It is also 
a lamentable fact that some of these societies are directly 
and openly antagonistic to the local and county societies, 
and thus do great harm, Another phase of this tendency to 
create innumerable medical societies was the recent second 
annual meeting of the Ohio State Railroad Surgeons, in this 
city. The meeting was announced with a great flourishing 
of trumpets and a most formidable appearing program cov- 
ering three days. Notwithstanding all the newspaper 
notoriety and other advertising, only a handful of railroad 
surgeons was present, and all the business of the meeting 
was transacted and papers readin two short sessions. But 
this is only an example of the tendency to form district, 
State, tri-State, National, and every other possible excuse 
that can be thought of to organize new societies. The men 
who organize and run and get all the eclat and oflices and 
free advertising from these societies, are not asa rule, the 
men of real scientific ability, and not usually the men who 
are respected by their fellow-workers at home. In fact, they 
are too often the men who are in bad odor and who do not 
hold the esteem and respect of those who know them best, 
and consequently are obliged to go away from home, where 
they are not known,in order to secure these positions of 
honor. Not infrequently these men manipulate the State 
and National organizations for their own purposes, as long 
as possible; and when they are found out and turned down, 
they go off and organize a new society. And the pity of it 
is that the respectable, well-meaning, intelligent, scientifie 
practitioners will go into these new organizations and lend 
to them acertain respectability; and, in fact, without the 
labors of these unselfish members of the profession, they 
could not and would not exist. 

Consequently it is of great importance for every one to 
carefully investigate the claims for existence which every 
new society has upon the profession, before lending it ‘up- 
port. If properly conducted, the county, State and Ameri- 
can medical associations would fulfill all the requirements 
of medical organizations of a State or National character; 
and in larger towns, one or more local societies would meet 
all the necessities of the case. By dividing the work into 
sections, as is done in the large Eastern cities, many of the 
local societies might be dispensed with. As a matter of fact, 
the great bulk of the work will be done by a limited num- 
ber of individuals, no matter whether there is one or a dozen 
local organizations. The same is true of district, State, tri- 
State and National organizations; but the disadvantage of 
having a multiplicity of societies is much greater in the 
larger bodies. It is becoming impossible for a man to at- 
tend all the medical societies he might wish to, as at present 
organized.—Cleveland Medical Gazette. 


Georgia and Boards of Health—We regret to perceive a spirit 
of opposition to a State Board of Health in Georgia, which 
is being manifested by some of the medical profession in 
our sister State. The line of arguments used in opposing 
the measure seems to be that it is the “duty” of the general 
Government to take charge of and defray the expenses 
attendant on an epidemic of any disease, thus relieving the 
tax-payers of the State. The Notes concedes this privilege 
to the general Government, and if we should get into a 
“tight fix” again, which we do not apprehend, we will have 
no backwardness in coming forward promptly to ask assist- 
ance. The statute law creating the State Board of Health 
of Florida provides for-this emergency. But when the 
Marine Hospital Service assumes charge or assists the State 
or localauthoritiesin the management of epidemic diseases 
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its work and aid is confined to the locality or localities 
attacked. The authority of the Government does not ex- 
tend over the whole State, and we do not understand that 
it was even proposed that it should. As a sequence local 
quarantines, under diverse management and more generally 
than otherwise, with unreasonable restrictions, very seri- 
ously damage the commercial interests of the State and 
neighboring States, and at the same time do not render the 
slightest assistance in health protection. The benefits to 
be derived and which Florida has enjoyed from a State 
Board of Health have been those arising from a central 
control in health matters, covering every part of the State. 
Instead of a hydra-headed health government, as used to 
prevail—each town for itself—with power to produce, by 
irrational quarantines, incalculable damage to the neigh- 
bors through local jealousies, Florida has now one central 
guiding power in health matters—the State Board of Health, 
through which instraction in sanitation is distributed to 
the people and under whose authority alone can surveil- 
lance measures over travel be instituted. It is not alone 
in matters connected with epidemic disease that the State 
Board of Health of Florida limits or confines its operations. 
Vital statistics,the movement of the “life wave” of the State 
claims a large share of attention and close study. As yet 
no direct good results can be seen, but this will be better 
realized and more profitably enjoyed in a few years more; 
particularly as each twelve months sees additional improve- 
ment in the method of securing the desired data. 

The Notes trusts that Georgia may be fortunate enough 
to secure from her Legislature the needed legislation for 
a State Board of Health. 

We invite attention in this connection to the following 
remarks made by a distinguished member of the medical 
profession : 

“Both in preventive measures that are going on at all 
times and in the management of an epidemic, a State 
Board of Health is essential; and the time is not far distant 
whén a State without a State Board of Health will be as 
anomalous as a State without a system of schools or 
militia.’—Florida Health Notes. 


Larvae of Lucilia in the Human Ear.—The Insect Life, Novem- 
ber, publishes two instances of reported larvae occupation 
of the ear, from the State of Washington. As the locale is 
rather unusual, being so far to the Northward, the cor- 
respondent takes pains to state that “both stories are well 
authenticated.” The following are the chief points of medi- 
cal interest in these two cases: 

“A. B., a rancher and logger, while driving home from 
town one evening last week felt a bug or fly of some kind 
strike his ear and crawl in. He endeavored to remove it 
and supposed he had done so. A few days later his ear 
began to pain him, and he thought he could feel something 


-erawling within. It became unbearably painful so he pre- 


vailed on a friend to pour the ear full of turpentine. The 
effect was magical. Twenty maggots came from the ear. 
A number of persons witnessed the exit of the maggots. 
Dr. Green was called and concluded that the fly had re- 
mained in the ear long enough to ‘blow,’ possibly, a score 
into the ear, though the man thought the ear perfectly well. 
‘The victim is recovering, and the hearing appears not to be 
affected.” 

The insect was probably the lucilia macellaria. 

The second case, that of a lad working on a farm, is note- 
worthy on account of the alleged enormous larval coloniza- 
tion in his ear, and of the apparent efficiency of a very mild 
remedy. ° 

“B.C. had been troubled with a painful ear for several 
days. After much persuasion on the part of his employer, 
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the young man permitted the latter to examine his ear. He 
poured in some sweet oil, then took a straw and made a 
careful examination, after which he laid the boy on his side, 
and much to his astonishment about 150 maggots came out 
of his head and dropped onto the bench. The supposition is 
that a blow-fly had gotten into the boy’s ear some time 
while he was asleep and the maggots had hatched out and 
crawled into his head out of sight, thus causing him much 
pain. The boy had worked hard during the hay harvest, 
and was not willing to consult a doctor, although after the 
above discovery he was persuaded to do so.” 

The pseudo-parasitic invasion in this case was probably 
by the lucilia, In earlier numbers of the same journal there 
have been reports of cases of a similar character, the treat- 
ment of which has been successful by the use of an infusion 
of tobacco and by instillation with chloroform. Failures, 
also, have been recorded there and elsewhere when any 
other than mechanical means have been used. Much must 
depend on the integrity of the drum membrane, whether the 
remedial agents can be satisfactorily applied or not, but 
this is a condition that is seldom made a part of the reported 
cases that come to us from the West and Southwest, where 
by far the greater number of cases occur in recent years. 
The use of oil of turpentine has been reported before, but 
we do not remember to have seen it recently. We would, 
a priori, judge that it would be a strong antagonist to larval 
life. 


Mental Disorders in Diabetes.—The disorders occurring dur- 
ing diabetes in the centers of motion, feeling, and nutrition 
are well recognized, but mental disorders are hardly known. 
French authors principally have written concerning them 
Stanislaus lerzykowski cites three cases of diabetes compli- 
cated with mental disturbances. In the first case there was 
melancholia with suicidal ideas, lasting about a year and 
disappearing when the patient became very weak, toward 
the end of the disease ; in the second case there was mental 
debility, which temporarily improved in proportion with the 
decrease of the quantity of sugar in the urine; in the third 
there was considerable pruritus vulyze with general uneasi- 
ness. In all three cases there was no hereditary influence. 
He also quotes a previously-observed case of epilepsy, which 
occurred suddenly, ‘together with diabetes, at the sight of an 
epileptic fit; both the epilepsy and diabetes disappeared 
after one year’s duration. The author also mentions one 
other case in which the quantity of sugar saddenly increased 
greatly under the influence of disagreeable emotion. Men- 
tal disorders in diabetes generally bear the character of 
intellectual depression or debility, and the cauge of their 
development is not known.—Nowing Lekarskie, July and 
August, 1893.— Universal Medical Journal. 


Four Cases of Trismus Neonatorum Treated by Tizzoni’s Anti- 
Toxin.—Of four cases of tetanus neonatorum treated by 
Tizzoni’s antitoxin, one was saved. In two of the cases the 
changes in the lungs (septic pneumonia) were such that 
they were properly considered as the cause of death alone. 
The fourth case presented such violent symptoms and such 
a high grade of infection that the injections were useless. 
In the first case treated, the dose of the antitoxin was 
much too small. The third case (the one which recovered) 
as well as the other three cases, there were evidences of 
septic infection. Antitoxin was twice injected in doses of 
0.3 gm, 

On the day after the second injection, the contractions 
ceased, the child was again able to nurse. There still re- 
mained, however, for several weeks spasms, and a moderate > 
degree of trismus.—Sgirert of Wurzburg, in Centralblatt 
fiir Klinische Medicin, November, 1893. 
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SATURDAY, JANUARY 6, 1894. 
THE SPELLING REFORM. 

At the Annual Meeting of the American Medical 
Editors held in Milwaukee, the Annual Orator took 
up with enthusiasm the subject of the spelling 
reform. The orator was forcible in his expression, 
happy in his manner and persuasive in his style. 
The American Medical Editors present agreed then 
and there, that each would begin the use of the 
reformed spelling on his return to the editorial tri- 
pod. The vote by which this conclusion was 
reached was unanimous, a sure sign that it was 
taken without much reflection. That this view 
is the correct one there is much evidence, because 
the new spelling is seldom adhered to, and in many 
instances the practice has been made the subject of 
direct attack. 

One of our valued contemporaries, from whom to 
differ is painful, says in an outburst of ridicule that 
the new spelling makes the English language “hid- 
eous,” and that itis anattempt tomake an American 
language, and he fully convinces himself that the 
Association of American Medical Editors were 
_wrong, hasty and ill advised. This article has been 
copied into the columns of several journals, whose 
editors, if we mistake not, were represented at the 
meeting. The English language has always ad- 
vanced by excision, and in the present movement we 
only hasten changes that our English brethren are 
sure to adopt sooner or later. To prove this, we 
need only to open some of the volumes on our 
shelves. 

About the earliest elaborate book on surgery in 
English, is in black letter: 


“The most excellent worckes of chirurgery, made 
and set forth by Maister John Vigon, head chirur- 
gien of oure tyme in Italy, traunslated into Englishe. 
Whereunto is added an exposition of straunge termes 
and unknowen symples belongynge unto the arte. 
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“Imprynted by Edwarde Whytchurch wyth the 
Kynge’s most gracious privelege for seven yeres. 
A. D. 1550.” 

In writing of furuncles, he says, among other 


| togyther except the yolkes of the egges,” etc. 


He then gives a long discourse on furuncles, and 
conclndes the chapter with the following: 

“This is our short curation of froncles whyche we 
haue oft prosued with good lucke. Thus we end the 
fyrst parte of the second boke; for which God be 
praysed and thanked.” 

Of Apostemes whyche chaunceth in the corners of 
theeyes: “Itchaunceth often if a catharous matter 
descendethe from the brayne to the corners of the 
eyes and tarryeth there by reason of the concavitie 


_| of the place, and it is sone healed. But if it be not 


taken awaye quyckely, by pressynge the outwarde 
parte of the eye, it wyl come to-a flegmatyke Apos- 
teme.” And again: “Whan ye perceyve that the 
Aposteme commeth to rypenesse (whyche thynge ye 
maye knowe by the reddenesse and beatynge whyche 
continueth wyth elevation of the parte, by reason of 
the quytture multiplied in the place, and lykewyse 
by the redormdynge and rysinge agayne, whan a man 
presseth thereon hys fiyngers, lyfting by one and 
thrustynge downe another) than it is conveniente in 
the rypest place wyth a sharpe lancette to open the 
sayde Aposteme.” 

‘‘Neverthelesse, wee wyll adde one thynge whyche 
is that in the tyme of mundification the place may 
be mundifyed wythoute perturbation of the eye, put- 
ting in thre tymesin the weke alyttle of oure pouder 
of mercurye whyche taketh away superfluous flesh 
withoute payne, and is written in our Antidotarye.” 

We also notice that arm is spelled “arme;” egg; 
“egge;” first, “fyrste;” third, “thirde.’ We doubt 
if those who are so shocked at the modern changes, 
would be willing to return to the primitive English 
spelling or even to restore “u” to the words “ color” 
and “honor,” or the final “k” to the word “music,” as 
most of our English contemporaries now do. Only 
a few years ago somebody proposed dropping the final 
“me” from the word “programme,” and although the 
change was bitterly opposed it was made. 

If, as our contemporary suggests, the outcome of 
the spelling reform movement will result in an 
“American Language” let it come. It will be clearer, 
stronger and freer from incongruities than the com- 
posite language from which it sprung. It will be 
easier for the remainder of the world to read and 
understand, when its superfluous letters shall have 
been eliminated. 


TAXING PROPRIETARY MEDICINES. 


The Ways and Means Committee, of the House of 
Representatives, has recommended the restoration of 


| 
things: 
| “When ye chaunge this playster, laye upon the sore 
this liquid cataplasma R of the foresayde decoction 
‘li-ill of the floure of barly and wheate ana 3i. Of 
‘comune oyle, of buttyre, of swyne’s grece melted ana 
| 3ij wyth the yolkes of foure egges, let them seeth all 
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the tax on proprietary medicines. If to the tax, the 
printing of the ingredients on the label would be re- 
quired, much could be accomplished in the interest 
of the people and the profession. In this way this 
subject is regulated in-European countries. Some 
of the preparations have value, and can be used by 
the public with safety, while many of them are not 
alone dangerous, but worthless, and their sale is de- 
pendent entirely upon the fraudulent claims to cure 
everything, in their advertisements. In fact, if this 
advertising was stopped, they would find no sale, 
and just in proportion as it is pushed, are they sold. 
They appeal to the hopes and fears of the sick and 
afflicted, and it is the obtaining of money under the 
worst kind of false pretenses, and is really nothing 
more nor less than robbery. While Congress is engaged 
in this business, would it not be well to tax the itin- 
erant practitioner and vender of nostrums, with 
show accompaniments? They go from one State to 
the other, and the question naturally arises whether 
this is not one of inter-state commerce, and should 
be regulated by Congress. It is the policy of this 
class of frauds not to stay too long at one place, or 
to return at too short intervals to the same place, for 
the reason that it takes time to secure a fresh crop 
of dupes. 


THE HERZ CASE. 

Dr. CorneLtius Herz, the Panama briber, who 
has been wanted by the French Government, has 
been sick at Bournemouth in England for the last 
five months. It was claimed that his removal would 
result in death. The French Government pressed so 
hard for his extradition, that an English commission 
was appointed to examine into his condition, and a 
report was made to the effect that his removal might 
endanger life. Later, a French Commission, one of 
the members of which was BrovARDEL, was sent to 
Bournemouth to examine him. This Commission 
came to the same conclusion. A report of the 
results of this investigation was made to the Academy 
of Medicine of Paris, causing quite a sensation. 
Many of the members denounced the report, and to 
quiet matters it had to be withdrawn. Since, the 
French Government has given up the idea of extra- 
dition. Take it all together it is one of the most 
extraordinary cases on record. 

Dr. Herz for a short time in 1870 was connected 
with the Chicago Board of Health as Sanitary In- 
spector. He was well qualified, of agreeable and 
insinuating manners; prompt and very aggressive in 
the discharge of his duties, with, however, too exalted 
an idea of himself and his position. He did not 
remain long, as the sphere for him was too limited. 
From Chicago he went to San Francisco, where he 
cut a wide swathe in his peculiar way. He was not 
satisfied with small things, and next we hear of him 


as one of the most prominent characters in Paris, 


and one of the prime movers in the Panama frauds. 
When exposure occurred, he fled to England where 
he has been since, a fugitive from justice, while 
some of his confederates have been punished. How 
soon he will now recover remains to be seen, as the 
French Government has evidently abandoned the 
further prosecution of the Panama suits. His career 
has been unique. 


THE JOURNAL. 

The JournaL this week is sent to very many who 
are neither subscribers or members, with the hope 
that upon careful comparison with other weekly 
medical journals they will conclude that however 
valuable those publications may be, and however 
admirable they may be in many, very many particu- 
lars, yet the JoURNAL OF THE ASSOCIATION owning 
allegiance to no publisher, to no manufacturer, 
owned only by the profession itself, and managed on 
that basis, is surpassed by none. 

Whatever it is, the profession alone has the credit 
or the blame. 

The following table gives the comparative statis- 
tics of the volume which closed with the last issue: 


July 1, to December 30, =% 
Sau | 48 Ae 

So = ® 

Number of Original Articles. . 240 176 158 132 175 
Number pages Original Articles,| 665 334 380 397 
Total number pages. ...... 1,024 860 816 660 756 


“Comparisons,” says Mrs. MALAPROP, “are odorous,” 
and we have no desire to use this table for any other 
purpose than to show our medical men what has 
been accomplished by their own JourNAL, and to put 
a stop to the everlasting cry of inferiority, and 
covert attacks on our advertising business. The 
JOURNAL has come to stay. The members of the 
ASSOCIATION who were instrumental in founding it, 
are proud of it, for they have seen with pleasure its 
steady and regular growth from its rather slender 
foundation. 

We by no means wish to imply that the JouRNAL 
is a finished production. 

Quite the contrary. We believe that with the 
ASssocIATION now fully awakened to the excellence of 
the JouRNAL, there has been created an interest that 
will cause it to begin a new and more extended 
sphere of usefulness. With the increase of member- 
ship will come the sifting process that has been 
asserted to be the chief need of the AssocIATION. 

But, dear reader, look at the vast table of contents 
printed last week, and ask yourself which of the 
ASSOCIATION papers you would have omitted and 
which you would have abstracted. No! We assert 
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plainly and fearlessly, that the AssocraTION papers 
have never been better than those of this year, and 
that the Section officers have never been more 
thorough in their supervision. 

That there is still room for improvement every 
one knows, but in this world there is room for im- 
provement in almost everything, as the era of per- 
fection has not yet been attained. 

Let the members of the AssocratTion therefore, 
with renewed vigor apply themselves individually to 
the task of increasing the membership, conscious 
that in union there is strength and power, and that 
their reward is certain and not far distant. 


RIGHTS AND LIABILITIES OF BOARDS OF HEALTH. 

Boards of health and other like boards act sum- 
marily, and it has not been usual anywhere to require 
them to give a hearing to any person before they can 
exercise their jurisdiction for the public welfare. 
The reason for this is that the public health might 
suffer or be imperiled, if their action could be delayed 
until a protracted hearing could be brought to a 
termination. This, however, gives rise to certain very 
interesting questions. The Court of Appeals of New 
York, in the case of People v. Board of Health of 
City of Yonkers, decided Nov. 28, 1893, has carefully 
considered the subject, both with reference to the 
interests of the public and the rights of property 
owners. The conclusions reached by the court are 
very instructive, and are said to have the support of 
the best reasons and of ample authority. 

First, the court says the question may be asked, 
How can statutes conferring powers upon boards of 
health to interfere with and destroy property, and to 
impose penalties and create crimes, stand with the 
Constitution, securing to every person due process of 
law before his property or personal rights or liberty 
can be interfered with? The answer must be that 
they could not stand if it were necessary to hold that 
the acts referred to made the determinations of the 
board of health, as to the existence of nuisances, 
final and conclusive upon the owners of the premises 
where they are alleged to exist. Before such a final 
and conclusive determination could be made, result- 
ing in the destruction of property, the imposition of 
penalties and criminal punishments, the party pro- 
ceeded against must have a hearing, not as matter of 
favor, but as matter of right; and the right to a 
hearing must be found in the statutes themselves. 

Boards of health, under such statutes, can not, as 
to any existing state of facts, by their determination 
make that a nuisance which is not in fact a nuisance. 
They have no jurisdiction to make any order or 
ordinance abating an alleged nuisance unless there 
be in facta nuisance. It is the actual existence of a 
nuisance which gives them jurisdiction to act. Their 
acts declaring nuisances may be presumptively valid 


until questioned or assailed, for the same reasons 
which give presumptive legality to the acts of official 
persons. 

What operation, then, does an order or ordinance 
of a board of health have under these statutes? The 
nuisance actually existing, and the jurisdiction hav- 
ing been regularly exercised, the order or ordinance 
has all the operation and effect provided in the 
statute, and the persons who abate the nuisance have 
the protection which they would not have as private 
persons abating, not a private nuisance especially 
injurious to them, but a public nuisance injurious 
to the general public. 

It may be said that if the determination of a board 
of health as to a nuisance be not final and conclusive, 
then the members of the board and all persons act- 
ing under their authority in abating the alleged 
nuisance, act at their peril; and so they do, and no 
other view of the law would give adequate protection 
to private rights. They should not destroy property 
as a nuisance unless they know it to be such, and, if 
there be doubt whether it be a nuisance or not, the 
board should proceed by action to restrain or abate 
the nuisance, and thus have the protection of a judg- 
ment for what it may do. 

It may further be asked, What, under this view of 
the law, is the remedy of the owner of property 
threatened with destruction or actually destroyed as 
a nuisance? He may have his action in equity to 
restrain the destruction of his property if the case 
be one where a court of equity under equitable rules 
has jurisdiction, or he may bring a common law 
action against all the persons engaged in the abate- 
ment of the nuisance to recover his damages, and 
thus he will have due process of law; and, if he can 
show that the alleged nuisance does not in fact exist, 
he will recover judgment, notwithstanding the ordi- 
nance of the board of health. 


THE PROVINCE OF EXPERT TESTIMONY. 

A clear exposition of the province of expert testi- 
mony is made by the Supreme Court of New Jersey 
in Koccis v. State, just reported. In this case, 
attempt was made to prove that a foreigner who 
spoke broken English could not use certain English 
words attributed to him, nor words of the same pur- 
port and meaning. This, it was held, was not a 
subject for expert testimony. The testimony offered, 
if admitted at all, the court said, would be received 
not as an expert’s opinion, but because it came within 
that class of cases in which a witness may state the 
inference drawn by him from facts within ordinary 
knowledge occurring in his presence. 

Familiar instances in which testimony of this 
kind may be given, the court says, are: whether two 
people were in love; whether a man was sick, or 
dazed, or despondent, or drunk; whether a dog was 
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savage, or a horse gentle,—and, in general, any mat- 
ter touching physical or mental manifestations or 
appearances, as well as all questions of identity, re- 
semblance, duration, distance, dimension, velocity, 
noises, smells and many other matters where the 
inference drawn by an observer is commonly recog- 
nized and received as an equivalent for the conger- 
ies of facts that produce it. But testimony of this 
class, however, so far from being related to expert 
proof, rests upon diametrically opposite grounds. 

The expert witness is one whose possession of spe- 
cial knowledge renders his opinion admissible upon 
a state of facts within his specialty, without regard 
to the manner in which the facts are established, 
and without requiring that they should have come, 
in whole or in part, under the personal observation 
of the witness; whereas, the sole ground upon which 
a witness may give an opinion as to matters of ordi- 
nary knowledge is that they not only came within 
his personal observation, but that they come into 
proof so blended with the opinion to which they give 
rise that it is receivable in proof asa substitute for 
a specification of the host of circumstances that 
called it forth. 

A failure to observe this distinction results, at 
times, in the offer of an ordinary witness to give an 
opinion calling for special knowledge, merely because 
he has had actual observation of the facts, and at 
other times in the offer to prove an opinion upon a 
matter of ordinary knowledge arising from assumed 
facts, by a witness who has not himself observed 
them, upon the ground that he is expert upon the 
special subject. In either of these classes of cases 
the proof must be rejected; the rule being that mere 
opportunity will not change an ordinary observer 
into an expert, and that special skill will not entitle 
a witness togive an expert opinion when the sub- 
ject is one where the opinion of an ordinary observer 
is admissible, or where the jury is capable of form- 
ing its own conclusion from facts susceptible of 
proof in common form. 


PHYSICIANS CAN NOT TESTIFY. 


The policy of the law is to make the relation of 
physician and patient confidential and sacred. Only 
the patient himself, or, in case of his death, his legal 
representative, may waive the seal of secrecy and 
confidence. Thus holds the Supreme Court of Indi- 
ana, in the case of Gurley v. Park, decided Nov. 23, 
1898. The application given to this doctrine here is 
to the effect that in a case where there is no legal 
representative, as administrator or executor of a de- 
ceased person to make waiver, the physician who at- 
tended her can not testify in an action to set aside 
her will as to her mental condition at the time she 
made the will, he being present in his professional 
capacity. The law, this court says, forbids the phy- 


sician from disclosing what he learns in the sick- 
room, no matter by what method he acquires his 
knowledge. 


CHOLERA, 

Cholera seems to be again on the increase at St. 
Petersburg. The average number of cases for the 
past week have been 150, and the deaths 20 daily. 
On December 23, the British steamer Eton, from 
Sovlina, at the Danube’s mouth, for Rotterdam, was 
detained at Gravesend for twenty-four hours for 
fumigation and examination. There have been three 
cases of cholera aboard her. The man who was 
stricken last had recovered on December 13. Cholera 
has again broken out at Liege, where it was supposed 
to have been stamped out. 


SICKNESS AND PAUPERISM. 

We invite our readers’ special attention to the 
paper of Dr. Bryant of Cambridge, which appears 
elsewhere in this issue, and to the discussion thereon, 

No topic could be more timely, and the experience 
of the writer is such as to invest his utterances with 
great weight. Every city physician should read this 
paper of Dr. Bryant’s and do what he can to act on 
its precepts for the prevention of pauperism. 


Dr. PAuL GrpBier read a paper “Ona New Agent in 
the Treatment of Epilepsy,” before the New York 
County Medical Society, on December 25. The ma- 
terial used was the nervous substance of the sheep, 
great care being exercised in securing absolute purity 
in the matter employed. He cited nine cases in 
which there were beneficial results, and in four of 
these there were positive cures. ‘To sum up my re- 
sults,” he said, “in the treatment of epilepsy by in- 
jections of extract of nervous substance, I shall con- 
clude by repeating, as in my first communicatiaqn, 
that this method is especially beneficial in adding to 
the favorable effects derivable from other therapeutic 
agents, and by its application in the majority of in- 
stances the improvement is most satisfactory.” 


CORRESPONDENCE. 


An Open Letter on Inoculation as a Preventive 
of Yellow Fever. 


GaA., Dec. 15, 1893. 

To the Editor:—As you are aware, I have taken great inter- 
est in the matter of preventive inoculation against yellow 
fever since the publication of the experience of Dr. Domin- 
gos Freire appeared in Brazil, more than ten years ago. My 
efforts were first directed to enlisting the influence of Dr. 
Joseph Holt of New Orleans, in support of a thorough in- 
vestigation of this subject, under the impression that the 
people of that city ought to feel an interest in the results of 
such an inquiry. Asa sequel of the agitation of this ques- 
tion by him before the American Public Health Association, 
and through the public prints, it was deemed proper by the 
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United States Government to send Surgeon G. M. Sternberg. 
U.S. A., to Rio de Janeiro to observe the working of yellow 
fever inoculation and report upon the same. Being im- 
pressed with the great difficulties likely to be encountered 
by one individual in getting a proper understanding of the 
facts presented in connection with the use of inoculation in 
a foreign land, I sought to secure the codperation of others 
in this undertaking. 

Resolutions were adopted at the meeting of the American 
Mepicat Association at Chicago in 1887, upon a motion by 
me, requesting the President of the United States to send 
two other competent members of the medical profession to 
assist in getting the data requisite for a proper comprehen- 
sion of what had been accomplished by Dr. Freire. 

Upon your motion, this action was rescinded, after a vote 
of a large majority of the Association against a motion for 
reconsideration. This was clearly without the sanction of 
parliamentary usage, and yet availed to arrest any further 
steps in that direction. 

The unfavorable verdict of the special commissioner is 
well known to all who are conversant with this matter, and 
was such as might have been expected from his mode of 
conducting the investigation. 

Only upon one oceasion since that time have I made any 
effort to bring this subject to the attention of the profession 
or the people of this country. 

But had I been present at the meeting of the American 
Mepicat Association at Nashville, when the President in 
his annual address undertook to commiserate the short- 
comings of Freire, I should have met him with facts. In 
like manner, your comments upon yellow fever inoculation 
in your address as Chairman of the Section on State Medi- 
cine would most assuredly have received my attention, ap- 
preciating fully the complimentary terms in which you were 
pleased to refer to me. 

I suppose the snap judgment of the committee who passed 
upon the claims of yellow fever inoculation at that time 
may have been considered final by the Section, and that you 
may have written its epitaph with requiescat in pace inscribed 
upon the mausoleum. But the stone placed upon the tomb 
and the seals affixed are destined earlier or later to be re- 
moved, and it will be verified that “truth crushed to earth 
will rise again.” 

lam in possession of facts confirmatory of all that has 
been alleged in favor of the results of inoculation against 
yellow fever, as put in practice by Domingos Freire in 
Brazil, and expect to present them before the medical pro- 
fession at an early day. 

It has not been from any diminution of my faith in the 
efficacy of inoculation in modifying materially or prevent- 
ing entirely the access of yellow fever, that I have kept 
quiet during the past five years in regard to it. 

My time and attention have been too much occupied lat- 
terly with matters which were of more importance to me 
personally and professionally, than the attempt to con- 
vince people against their will of the reality of the exemp- 
tion secured by yellow fever inoculation. But some of the 
problems, which I have been working out, are now solved; 
and I am disposed to take up again the investigation of the 
claims of inoculation to the adoption of our people in the 
South. 

I was pleased to learn from Dr. Holt during my attend- 
ance at the meeting of the Southern Surgical and Gyneco- 
logical Association in New Orleans, that he has not de- 
spaired of realizing the benefits of inoculation as a prophy- 
lactic against yellow fever. 

Notwithstanding the diatribe against Freire’s methods 
in an editorial of the New Orleans Medical Journal of January, 
1886, and the soft impeachment against Dr. Holt and myself 


as having acted precipitately and without due consideration 
in advocating his claims to recognition, we are very far 
from giving up the fight in behalf of inoculation as a proph- 
ylactic measure against yellow fever. 

The attitude of experts in regard to the immunity afforded 
by an attack of yellow fever comes to the support of what 
has been demonstrated by the very small fatality of persons 
not acclimated, who have been inoculated in Brazil! I am 
aware that bacteriologists of repute claim that no such 
microbe as the ecryptococcus xanthogenicus, which Freire 
has described, can be discovered by a scientific investiga- 
tion. But let it be denied that such a representative ele- 
ment exists in the form he has delineated it, this fact dees 
not set aside the positive results obtained with his attenu- 
ated virus as a preventive against the dreaded disease. 

lam not aware that the microbe of smallpox or that of 
cowpox has been definitely determined by bacteriologists. 
Dr. Eugene Foster, in his article on smallpox for the 
“Reference Hand-Book of the Medical Sciences,” says: “We 
have no satisfactory proof that either vegetable germs or 
bacteria constitute the essential elements of -the disease.’ 
Yet no scientific investigator at present hesitates to accept 
the plan of vaccination introduced by Jenner for preventing 
or modifying materially the access of variola. Neither has 
the microbe of rabies been ascertained with certainty in the 
investigations of Pasteur, but he continues to record the 
prophylactic virtues of the rabie virus obtained from the 
dessicated medulla of infected rabbits. His last report of 
the treatment of persons bitten by rabid animals in the 
Pasteur Institute at Paris, shows a fatality of less than one- 
fourth of 1 per cent., and the reports from the Chicago In- 
stitute and the New York Institute indicate like favorable 
results, in this class of cases. 

It is evident, therefore, that past experience in this proph- 
ylactic mode of dealing with such disorders has proved 
eminently satisfactory without a recognition of microbiology 
in using an attenuated virus. Call it empirical, but the 
eflicacy can not be questioned. 

I have an abiding conviction that you would magnani- 
mously admit the claims of this great prophylactic measure 
for the protection of our Southern ports, if you could see 
this matter in itstrue light. Your energetic administration 
of the sanitary work of the Marine Service in former years 
must have impressed our people with your discretion and 
zeal in adopting eflicient measures against the spread of 
yellow fever. Should your mind be directed to a thorough 
comprehension of the details of the F gen ge working of 
yellow fever inoculation, disconnected with any scientific 
investigation of the microbial element, I should expect you 
to be so impressed with its benefits, that at least you would 
be disposed to test this process in places where yellow fever 
may occur in future years. If thisis done, I shall yet real- 
ize my fondest hopes in the adoption of this process among 
us. Yours sincerely, J. McFappEN Gaston. 


How to Encourage Criminals. 


Curicaao, Dee. 26, 1893. 

To the Editor:—In Tue Journatr. of Dee. 23, 1893, Dr. W. P. 
Howle writes on “How to Manage Criminals.” I approve 
of the publication of such articles by medical men to the 
end of becoming versed in sociology. Students of medicine 
are better prepared to give an-opinion which approaches to 
accuracy concerning the health of a given criminal than is 
the ordinary layman. 

Perhaps it was for want of space that the Doctor did not 
define crime, so that we might know who to brand as being 
wicked and deserving of punishment. Crime is the violation 
of a statute.’ A criminal is one who knowingly violates a 
statute. 

Since crime is by virtue of statutory enactments, it is 
pertinent to inquire whether the framers of our laws pos- 
sessed more of virtue than they who violate them. In the 
ease of William Lloyd Garrison and Wendell Phillips, it is 
1 The traditional decrees of judges, though unwritten, and called 
common law, are included in the term, statute. 


i 

| 

| 


30 CORRESPONDENCE. 


[ JANUARY 6, 


now generally conceded that they were more justified in 
violating certain sectional laws than they would have been 
in keeping them. Other instances are of ready citation. 

Laws are made in this country by majorities. These are 
operative against all alike when the majorities are humane, 
just, equitable. But these qualities are about as often lack- 
ing as they are present in modern legislators, who are 
products of majorities. 

A child up to the age of 7 is not regarded as a person 
—only an attaché to its parents. Hence, notably, Judges 
Earle and Keating, declared that up to this age crime could 
not be committed, and I think all will agree also, that a crim- 
inal act committed by an insane person would not be answer- 
able to the law. 

The following is accredited to Rousseau: “ The riot which 
ends in the deposition or death of a Sultan is as lawful as 
the acts by which he could, the day before, dispose of the 
fortunes and lives of his subjects. As his position was only 
maintained by force, so by force only was he overthrown.” 
This is now as then, in accordance with everyday observa- 
tion; and so is also the further fact, that in the absence of 
all human laws there would be a total absence of force. I 
am not oblivious to the fact that this imagined condition of 
society is spoken of as one of chaos, of confusion, of general 
rapine. That this last is not, however, a proper definition 
of the absence of majority-force is only too evident. Take, 
for instance, the encroachment on one’s known personal 
rights. Whether the encroachment is by a stronger person 
or by a community through its laws, such encroachment 
would be injustice and its enforcement would produce con- 
fusion. Plainly, the presence, not the absence of law, engen- 
ders riot and justifies pillage. The individual who was being 
deprived of his rights was peaceable; the others were the 
marauders. As an instance of this latter mode of force, I 
will mention only the granting special privileges to private 
corporations to engage in business to a greater or less extent 
on our streets, alleys and highways. These in theory, and 
should in fact, belong to each and every one of the com- 
munity in a manner and degree alike. 

The Doctor says that “ philanthropy and charity are well 
enough in their place, but to treat criminals on the theory 
that they are only sick people is a dangerous and an unholy 
fad.” With this I am inclined to agree, excepting that I 
would speak of criminals of the class he seems to point out, 
not as being sick, but as being of imperfect organization and 
training. About uprightness, especially of the average mod- 
ern legislator, I think I have the right to claim the Doctor’s 
agreement with himself that to put him (legislator) on the 
list of sick people and treat him as such, would impoverish 
any nation on the globe. 

Modern penalogy is being developed along two very 
prominent lines. The one, which is the old, is sufficiently 
clear when expressed in the Doctor’s own language: ‘“ The 
way to manage a criminal is to punish him for his crimes, 
and this is the right and only safe way to manage him,” and 
is known as the revenge method. While the new, a method 
advocated by another class of penalogists, regards the 
criminal as being short to a lesser or greater degree in the 
substance or form of one or more of the convolutions of the 
cerebral cortex or nerve trunks. Hence they assume that 
his ideas and opinions of society and of laws are different 
from those who have their brains in substance and memory- 
images adjusted to what is more commonly believed to be 
on anormal line. To be a criminal according to this school 
does not require that he shall be in a state of ill-health, but 
that there is in him a failure of adjustment to environment 
in accordance with a societary standard, or requisite, of 
gray matter and axis-cylinder tissue. Hence to fully and 
markediy distinguish the work of this school from the 
former it is given the fast-running name, “fad.” If this name 
is not appropriate to represent the work of a school of penal- 

ogists it is wholly owing to the poverty of philology. 


Upon the other hand, we,of the medical profession should 
labor to make more intimate the relations that all hold to 
each, and each member of the human species holds to every 
other ; or, as it is more commonly expressed but seldom com- 
prehended, the universal brotherhood of man. This racial 
relationship is more effectively furthered by kindly tutorin 
such of our species as are physically delinquent, to so roun 
out character in whomsoever it is found lacking, which 
rounding out is essential to membership in the households 
of equity, far more than by driving them away from our 
presence by an emotional outburst of fury, by a drastic 
wave of judicial revenge. 


Cuarves J. Lewis, M.D. 
738 Carroll Avenue, 


Objectionable Photographs. 
Cuicaao, Dec. 29, 1893. 

To the Editor:—I have this day received a copy of a calen- 
dar for 1894, in six sheets hitched together by a string, pur- 
porting to have been issued by or in commendation of 
Maltine and its combinations. On each sheet is the picture of 
some well-known physician, underneath it a paragraph 
highly commendatory of the Maltine, and below that the 
calendar of two months of the year 1894. On one page is 
what purports to be a copy of some photograph of myself. 
As I have never prescribed an ounce of Maltine, nor written 
a line concerning it in my life, 1 presume the manufacturers 
have taken this method to inflict punishment. And cer- 
tainly they could not have devised a more contemptible or 
meaner method if they had searched the records of mean- 
ness for half a century. If you will give this a place in the 
JOURNAL as early as practicable you will greatly oblige 


Yours respectfully, N.S. Davis. 
65 Randolph Street. 


The Chicago Health Department—Typhoid 
Fever. 


To the Editor:—In looking over the Reports of the Chicago 
Health Department for the months of September, October 
and November, no mention is made of the number of cases 
of typhoid fever reported. During these months 210 deaths 
are given as having been caused by that disease. The num- 
ber of cases of diphtheria and scarlet fever are reported, but 
nothing is said about the typhoid fever cases. Is there not 
an ordinance requiring the notification of the Health De- 
partment of every case? Does the Department exercise any 
sanitary supervision over the cases and their surroundings, 
or do anything to prevent the spread of the disease? Does 
it know whether the dejecta of the patients are thoroughly 
disinfected or not, a matter of vital import to Chicago? 
How can any care be taken of the cases unless they are 
reported ? Typnorp Fever, 


Eleventh International Medical Congress. 


1230 Sr., Sr. Louis, Dec. 26, 1898. 
To the Editor:—Referring to the item in the Journat of 
December 23, regarding the International Congress,can you 
tell what arrangements for transportation and otherwise 
have been made as to visitors from this country? 
Yours fraternally, Frank Rina. 
Ans :—Address Dr. A. Jacobi, 110 W. Thirty-Fourth Street, 
New York. 


Medical Department University of Minnesota. 


Sr. Pau, Dec. 30, 1893. 
To the Editor:—Please announce that the Board of Re- 
gents of the University of Minnesota have extended the 
course of instruction in the College of Medicine and Sur- 
gery from three, to four years, of eight and one-half months 
each course. The new rule will become operative commen- 


cing in 1895. Perry MILuarp, Dean. 
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Dr. Samuel Baughman, Sibley, Ohio, Dec. 27, 1893. 
Dr. P. M. Parker, Barry, Pike Co., Ill., Dee. 26, 1893. 


Dr. M. J. Paulding of Daretown, N. J., was killed by a “West 
Jersey” railroad train, Dec. 26, 1893. 


Dr. A. W. Edis, formerly lecturer on obstetrics at the 
Middlesex Hospital Medical School, London. 


Dr. George Liggett, who went to Wooster, Ohio, a few months 
ago from Chicago, where he was connected with different 
hospitals, died December 24, of pneumonia. He was 60 years 
old and leaves a widow and daughter. 


Dr. Willard C. Marselius of Albany, N. Y., died of appendi- 
citis, Dec. 24,1893. He was a native of Seotia, N. Y.,anda 
graduate of the Albany Medical College, 1884. He was in 
his thirty-seventh year. 


M. Dupre, Honorary Professor in the Faculty of Medicine 
and formerly Dean of the Faculty at Marscilles, formerly 
Senator from the Hautes-Pyrénées died recently at the age 
of 85—L’ Union Medicale. 


Dr. A. W. Armstrong ‘of Kirkwood, III., died of bronchitis, 
Novy. 19, 1893. Hewas a pupil of Dr. McIntosh of Knoxville, 
Tenn., and was graduated at Rush Medical College, class of 
1849. He had practiced in this State over forty-four years. 


Dr. William M. Griffiths of Louisville, Ky., Dec. 24. He was 
the son of the late Dr. Thos. J. Griffiths of Louisville, and 
was an A.A. Surgeon in the United States Marine Hospital 
at that place. He was a young man of much promise, and 
had a large circle of friends in Louisville and throughout 
the Marine Hospital service. 


Dr. Horace Hollister died at Scranton, Pa., December 29, 
aged 71 years from paralysis. He was an antiquarian, and 
made a very interesting collection of Indian relics through- 
out the Wyoming and Lackawanna Valleys. Dr. Hollister 
also wrote “The History of the Lackawanna Valley,” which 
passed through five editions and is notable for the vast 
amount of information which it gives and the patient 
research that its pages reveal. 


Dr Samuel Hawley Olmstead of Brooklyn, New York, died 
Dec. 22, 1893, in his sixty-first year. He was a native of Con- 
necticut and a Yale College alumnus, graduating in medi- 
cine from that school in the class of 1861. He served as sur- 
geon during the late civil war, acquitting himself with credit 
and having at the close of the contest attained to the rank 
of brigade surgeon. He made his professional home in Brook- 
lyn, soon after leaving the service, and very speedily 
obtained a strong positionin the community where he lived. 
He was favorably known as an operating surgeon and held 
a place on the staff of the Long Island College Hospital for 
several years. He was an officer in the Loyal Legion ; a mem- 
ber of the Physicians’ Mutual Aid Society. The cause of his 
death was cerebral hemorrhage. 


Dr. Robert C. MacEwen of Saratoga Springs, died on the 
26th of December, 1893, by paralysis from cerebral hemor- 
rhage. He wasa graduate in arts from Williams College, 
and from the New York College of Physicians, the latter in 
1857. He was an interne of Bellevue Hospital. He became 
a resident of Saratoga in 1866. He was 60 years of age. 

He was one of the founder members of the Medical Asso- 
ciation of New York State, and an office-bearer therein ; 
and was an ex-president of the Saratoga County Medical 
Society. During the late war, his services as surgeon in the 
17th Regiment of Connecticut Volunteers extended over a 
period of four years, and for a time his field of practice was 
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at Stratford, Conn. Prior to that his home was at Spring- 
field, Mass. He was known as a faithful doctor and friend, 
anxious tc keep abreast of the march of his profession. 


Dr. Charles T. Palmer died at Pottsville, Pa., December 11. 
He was born on Sept. 8, 1843, and was in his fifty-first year, 
He was the son of the late Robert M. Palmer, lawyer and 
statesman, who served as United States Minister to the Ar- 
gentine Confederation under President Lincoln. He gradu- 
ated from Pennsylvania University in 1864, and served as 
Resident Physician of the Wills Eye Hospital for the follow- 
ing two years. At the expiration of this time he opened an 
office in Pottsville and continued the practice of his pro- 
fession. Dr. Palmer, when the late war broke out, enlisted, 
and served during the three months’ campaign. After the 
war he identified himself with Gowen Post, No. 27,G. A. R. 
He was also a Mason and a member of the Pottsville Club. 
In 1870 he was elected Coroner of Schuylkill County on the 
Labor Reform ticket. 


Dr. Solon P. Sackett, the oldest physician of Ithaca, N. Y. 
died at his residence, December 18, of Bright’s disease. Dr. 
Sackett was born in 1818 and practiced medicine in Ithaca 
for nearly thirty-seven years. He came of an old Colonial 
and Revolutionary family; one of his ancestors was among 
the earliest settlers of Rhode Island with Roger Williams; 


his grandfather, Major Buel Sackett, was an officer in the 
Revolutionary army, and his father, Philo Sackett, saw 
active service in the War of 1812 as a captain of militia. 

He was graduated from the Geneva Medical College when 
that was among the foremost medical institutions of the 
country. After a few years of practice in a country vil- 
lage, he removed to Ithaca in 1857. As Health Officer of 
Ithaca, a position to which he was repeatedly chosen, he 
instituted and indorsed a sewerage system that, although 
incomplete because of inadequate public funds, probably 
did much to make the place for a long time among the 
healthiest in the State. He was Coroner for several terms, 
and held the office of Secretary of the Tompkins County 
Medical Society for many years. He was a frequent con- 
tributor to the medical periodicals. 


Dr. P. G. Barrett died at Scranton, Pa., December 8, after a 
week’s illness of pneumonia. He was 47 years old. 

Dr. Barrett was born in Ballycastle, County Mayo, Ire- 
land, in 1846. Early in his teens he went to England and 
while there met a physician in the English army who 
inspired in him a desire to adopt the profession of medicine. 
He read with this physician for a time and then returned 
to his home in Ireland. In 1862, when sixteen years old he 
came to this country and settled in White Haven. He 
taught school there for a few years and then entered the 
College of Physicians and Surgeons in Baltimore. Before 
completing his course he left college and went to New York, 
where he was employed in a drug store. About twenty 
years ago he moved to Carbondale and opened a store 


which he successfully conducted for several years. He sold 
his property in that city and went to Pittston, where he also 
conducted business for a short time. Then he bought a 
tract of several acres in Priceburg and erected thereon a 
large hotel. After profitably disposing of this peoperty. he 
again entered the College of Physicians and Surgeons in 
Baltimore and graduated from that institution ten years 
ago. He immediately opened an office on South Washing- 
ton Avenue in Scranton and commenced an active practice, 
which he continued up to the time of his fatal illness. 


Dr. Charles M. Cresson of Philadelphia, died December 27 
in the 66th year of his age. 

He was born Feb. 3, 1828, in Cheltenham township, Mont- 
gomery County, Pa. At an early age he was sent to Gum- 
mere’s School, Burlington, N. J.,.and at the age of 10 years 
he was admitted to the Central High School at its opening, 
October, 1838. 

He was a graduate of the University of Pennsylvania and 


graduated in medicine from the Jefferson Medical College 


1894. ] 
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in 1849. He was manager and chemist of the Philadelphia 
Gas Works from 1849 until 1864, and for fifteen years chemist 
to the Philadelphia Board of Health, and also to the Fair- 
mount Park Commission. He had been an active and 
prominent member of the Franklin Institute since 1849, and 
of the American Philosophical Society since 1857. Dr. Cres- 
son opened the scientific departments of the Pennsylvania 
Railroad and of the Philadelphia & Reading Railroad in 
1868 and 1869, and that of the Baltimore & Ohio Railroad in 
1883. During his early youth a considerable part of his 
time was devoted to mechanical and architectural drawings 
for the Philadelphia Gas Works and in work in its chemical 
laboratory. Later he was elected first assistant engineer 
of these Works, his duties being the construction of new 
work, until 1855, when the whole of the new management of 
the mechanical department and the manufacturing devolved 
upon him, 

Among other branches of chemical science that of photog- 
raphy early attracted his attention and from the exhibition 
of the first daguerreotype up to the present time he has 
maintained his familiarity with current improvements in 
that art. He has published from time to time a number of 

amphlets upon “The Manufacture of Gas,’ “Explosion of 
Bteam Boilers,” “The Effects of Electricity Upon the Tensile 
Strength of Iron,” “Wood Preservation,” “Paper Manufact- 
ure,” “Water Supplies of Cities,” ete. He was connected 
with many Masonic bodies, having been at times E. C. of 
Philadelphia Commandery, No. 2, K.T., also E. C. of St. 
Albans Commandery, past master of Pennsylvania Lodge, 
No. 380, Girard Mark and various other bodies. 

Added to the rest of his accomplishments he was a skilful 
musician, having mastered the study of music at an early 
age, and having for many years given hisservices as organist 
to the Church of the Atonement. 
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The American Medical Association.—Let it not be forgotten 
that this National body is to meet at San Francisco on June 


5, 1894, for the first time since 1871, which was its first meeting 
on the Pacific Coast. The above date will occur during our 
Midwinter Fair, whose success is now assured, and which is 
certain to attract a large influx from the States east of the 
Rocky Mountains. There is no doubt that this concurrence 
is favorable toa large attendance of medical men, but it 
must not be presumed that our local committee can safely 
rely on the Fair without special action on their part, and 
we trust that they will spare no pains. Their efforts are 
needed for two special and chief objects: first, to secure 
concessions in railway fares and hotel charges; second, to 
raise money for the necessary local expenses of the meet- 
ing, including the usual courtesies and hospitalities. Physi- 
cians who attend the meeting will, at least, have all the 
concessions granted to those coming to the Fair; possibly 
the committee may be able to obtain more favorable terms, 
especially in hotel rates. On the second count, California 
can ill afford to be outdone in hospitality.—-Pacific Medical 
Journal, January. 


Our Association Treasurer, Dr, Dunglison, has been ill with la 


grippe for the past three weeks, and for the past week con- 


fined tobed. His many friends wish for his speedy recovery. 
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American Medical Publishers’ Association.—The first annual 
meeting of this Association was held in the Grand Hotel 
Cincinnati, Dec. 4, 1893, and steps were taken in the direc- 
tion of active, routine work. The by-laws and rules were 
revised and amended, while the name was modified in ac- 
cordance with a demand from medical publishers of a gen- 
eral nature who desired to become members of the Associa- 
tion. The active coOperation of every medical publisher is 
earnestly solicited. Next meeting in Washington, D. C., 
September, 1894. Officers: President, Dr. Landon B. Ed- 
wards, Richmond, Va.; Vice-President, Dr. J. C. Culbertson, 
Cincinnati, Ohio; Treasurer, J. MacDonald, Jr., New York 
city. For application blanks and copies of the Articles of 
Association, address CHARLES Woop Fassert, Secretay, 

Corner Sixth and Charles, St. Joseph, Mo. 


American Electro-Therapeutic Association. 
The Third Annual Meeting Held in Chicago, Sept. 12, 13 and 
3. 


4s 
Aveustin H. M.D., President. 
(Continued from page 1020). 
W.J. Herpman, M.D. of Ann Arbor, Mich., read a paper 
on 
THE ACTION OF THE CONTINUOUS CURRENT WITHIN THE LIVING 
TISSUES AS DISTINGUISHED FROM THE LOCAL POLAR ACTION. 


I find that certain electro-therapeutists who are making 
daily use of continuous currents are in doubt as to whether 
any beneficial influence can be brought to bear upon tissues 
that are not in immediate contact with either one or the 
other pole, their expectations as to beneficial effects being 
confined wholly to such as can be brought about by this 
local action. But while the known effects of one or the 
other pole have a very wide range of therapeutic action and 
ean be employed to advantage in a great variety of local 
disorders,—a still larger proportion of morbid conditions 
are too remote from the surface of the body to be affected 
by modifying conditions in the immediate vicinity of the 
poles but must depend upon such changes, if any, as 
can be created interpolar. This is true of the majority of 
affections of deep-seated nerve trunks and nerve centers, 
and of derangements of the internal viscera generally. 

Now what evidence have we that the flow of a continuous 
current of a strength such asis ordinarily employed in treat- 
ments by electro-therapeutists (from 5 to 20 ma.) has 
any interpolar effects upon living tissues through which 
it is made to pass? Let us see how far this question can be 
answered, by recalling the conditions existing within these 
tissues when subjected to such currents. We have in the 
interval, between two opposite electrodes placed at separate 
points upon the body, a variety of tissues differing in con- 
ductivity, lying in juxtaposition; the intervals between 
them and the interspaces within them filled with liquids 
holding in solution chemic elements, in simple or complex 
combinations, whieh are either the products of the destruc- 
tive metabolism of cells, or are nutritive material awaitin 
the constructive action of the cells which they bathe sank 
encompass. 

These liquids, whether within or about the tissues, serve 
the purpose of an electrolyte and are capable of being re- 
solved into their ions at any point where the density of a 
current traversing them is sufficient to overcome their 
chemic affinities. The fluids, themselves, in which these 
salts are dissolved, serve as ready conveyors of such cur- 
rents, but they lie in contact with fibrous, areolar, muscular, 
nervous and other tissues of varying conductivities, depen- 
dent upon their arrangement and structure,so that the 
current is frequently subjected in the course of its trans- 
mission interpolar, to convection and different degrees of 
conduction, creating conditions in density which result in 
electrolytic decomposition of the constituents of the fluids 
at many points. 

What influence living cells, in the presence of such electro- 
lytes and the current traversing them, may have in pre- 
venting the separation into tons and what influence such 
ions when formed, may have upon the living cells with which 
they are in contact is a matter for present speculation, per- 
haps for future demonstration. But that a continuous cur- 
rent, and that a very mild one, can cause such interpolar 
electrolysis and the formation of ions remote from the 
points of surface application of the electrodes, is no longer 
a matter for doubt for it is readily demonstrated. 

A simple illustration in proof of this statement is one that 
I often make use of in my class work. I partly fill a series 
of small glass receptacles with a neutral solution of sodium 
sulphate to which is added a few crystals of phenol-phtha- 
lein, which as you know isa ready detector of alkalinity 
—giving a red or violet color in the presence of an alkali; 
by connecting the fluid, thus constituted, in these recepta- 
cles by means of bits of copper wire and making a continu- 
ous current traverse it, even though the current be buta 
fraction of a milliamp?tre, the violet color will soon appear 
about that end of the copper wire in each glass which cor- 
responds to the negative pole showing that electrolysis has 
taken place and that soda has been set free at this point 
and acted upon the phenol-phthalein. The experiments 
that have been recorded by Davy, Dubois-Reymond, Her- 
mann, Martin and others gave similar testimony and from 
such well-known facts I believe we are justified in conclud- 
ing that whenever a continuous current, capable of bein 
measured, is conveyed through the tissues of the body ane 
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in its course utilizes for its progress the compound fluids of 
the body which everywhere surround and bathe these tis- 
sues, there must of necessity be a disruption of the constit- 
uents of such fluids, at each and every point in the current 
where such fluids are separated by a partition wall of 
greater or less conducting capacity than the fluids them- 
selves. The result, then, of such application of electricity 
is to disengage to a greater or less extent from their combi- 
nations the chemic elements contained in such fluids, and 
thereby admit of new and perhaps quite different combina- 
tions. If the current of electricity is feeble, the disruptive 
tendency may be correspondingly weak, and when the cur- 
rent ceases the original combination may be resumed 
unchanged, but even a feeble current, while it is in action 
must render the existing chemic combinations less stable, 
and subject the atoms of the molecules to a_ possible 
rearrangement by reason of this instability, other forces or 
affinities that are present as there residing in living cells 
taking advantage of this period of instability to assert 
their peculiar influence. 

The transmission of continuous currents of moderate 
degree through healthy living tissue, while they may have 
the effect above indicated upon all electrolytes that exist 
in such tissues may not prove injurious, if not prolonged or 
too frequently repeated, since the resulting ions would 
either at once resume their former combinations, as being 
the only ones possible to them when all else is harmoniously 
adjusted, or the cells in their normal action are capable of 
disposing of such jons in the natural processes of nutrition 
without detriment to themselves or other tissue structure. 

It has been observed by several experimenters—myself 
among the number—that by subjecting healthy living ani- 
mal! and vegetable tissues to a gentle continuous current 
for afew minutes daily, their growth can be accelerated 
beyond the normal, and that a somewhat more prolonged 
application of the same current retards their growth. But 
let it be presumed that such currents are made to traverse 
a region where either morbid materials have been deposited 
in the tissues or where the electrolyte itself is charged with 
morbid or effete products whose presence is injurious to 
cell-life, and which in the chemic combinations they have 
assumed are not amenable to the laws governing cell 
action, and can neither be utilized nor removed. Or, again, 
and this is quite as probable, let it be assumed that by rea- 
son of the presence of such obstructing and irritating sub- 
stances, the vitality of the cells deriving their nutriment 
from this pabulum surrounding them has been so far re- 
duced by reason of its unsuitableness that they are incap- 
able of ee their functions with their customary 
vigor and, while in their normal condition they were able to 
wrest apart certain molecules and reconstruct their eie- 
ments in the combinations necessary for tissue growth, in 
their present feeble state they must needs have their nutri- 
ment presented to them ina much more elementary form 
in order that they may utilize it. Under such circumstances, 
it is reasonable to suppose, that the introduction of a foree 
which is known to be capable of resolving the complex 
chemic combinations through which it passes into simpler 
ones might, at times, prove helpful in aiding eliminating 
cells to cast out unnecessary substances, and feeble con- 
structing cells to more readily build up the tissues. When 
we consider how large a proportion of bodily disorders are 
dependent upon this feeble action of some blood-making or 
blood-purifying organ in which the cell activities are below 
the normal and need but a little additional assistance to 
aid them in their work of constructive metabolism, and 
when we recall that the imperfect action of such organs can 
give rise to innumerable secondary disorders, by loading 
the fluid of the body with waste products, which should 
under normal action find egress from the body; but which, 
not being properly prepared for elimination, are deposited 
in places where they cause obstruction or irritation, and 
may even occasion inflammatory action as is the ease in gout 
-and rheumatism; we can conceive in what manner the 
electrolytic action of the continuous current might prove 
serviceable in correcting such faulty action, either at its 
source in the offending organ, or by the removal of the prod- 
ucts that have resulted from such faulty action. 

Many disorders of the nervous system, both central and 
peripheral, are directly traceable to the imperfect work 
done by that series of organs termed by Michael Foster, 
“tissues of digestion,” as well as by those which come under 
the category of “tissues of excretion,” and by a little atten- 
tion given to correcting this primary cause of disorder the 
normal action of the nervous tissues may be restored, pro- 
vided, the secondary causes, such as the deposits of waste 


products, or inflammations accompanied by their peculipe 
exudates and destructive action, have not worked irre 
arable damage. But do not the phenomena attending the 
passage of a continuous current through a series of minut 
receptacles containing an electrolyte, the partition walls oc 
which vary in conductivity, and where both the electrolytid 
fluid and partition walls contain living cells, endowee 
with peculiar capacities for appropriating or rejecting tht 
constituents ofsuch electrolyte, justify us in assuming tha 
some marked change in conditions, presumably for the bet" 
ter, would follow the persistent daily application of such 
current, to deposits of foreign material or the débris re- 
maining at inflammatory foci in the spinal cord; along the 
course of nerve trunks, or even within the brain itself? 
That beneficial effects have followed such use of electricity, 
and that the electric action has been an essential factor in 
the treatment of lesions of the central nervous system of 
both foeal and systemic character, to my mind, admits of 
no possible doubt. Pareses and paralyses of the spinal cord, 
dependent upon focal and systemie lesions resulting from 
traumatic, specific or constitutional causes have yielded 
more promptly and surely, when they have improved at all, 
by accompanying other means of treatment with the daily 
application of the continuous current carried through the 
part diseased. [| can readily see how others might, with 
equal care and perseverance in the use of such means 
arrive at quite opposite conclusions as to the value of cone, 
tinuous current treatment in spinal cord lesions, for many 
such cases receive no benefit from any method of treatment 
whatever; and we all have our list of failures. In order 
that electricity or any other measures may do good in this 
class of cases the injured part must of necessity still con- 
tain sutlicient nerve nuclei and other essential cells capa- 
ble, when freed by the electrolytic action from the 
substances throttling and obstructing them, of recovering 
their normal action and regenerating the affected part. 
Unless this is the case all treatment will fail, and when 
measures which help in some eases fail in others, cwteris 
paribus—it would be rational toattribute the failure to this 
one thing lacking. 

It has been long claimed by certain advanced electro- 
therapists and physiologists that electrolysis oecurs 
throughout the entire area of tissues that are brought 
within the pathway of a continuous current. These consid- 
erations leave no doubt, in my mind, that this is the case, 
and the clinical facts that are reported to us on every hand 
from reliable observers, of the removal of inflammatory ex- 
udates, the removal and diminution of fibrous tumors, and 
of cicatricial bands causing strictures Of various channels, as 
well as the disappearance of gouty, rheumatie and specific 
deposits under the action of the continuous electrice current 
finds its explanation in the fact that such currents serve to 
set free living cells from their imprisonment as well as 
to furnish them with nutriment in elementary form, ena- 
bling them thereby torecover their lost vitality, and resume 
their normal functions. 

DISCUSSION, 

Dr. Woovsey of California, asked what current direction 
had to do with nutrition. 

Dr. HerpMAN replied that he had not entered into the 
question of polarity, for this depends much upon the indi- 
vidual case. If, for instance, there is an inflammatory focus 
in the liver, where it can not be easily reached, unless one 
desires a distinct polar action in addition to the general 
action, the direction of the current is a matter of no impor- 
tance, Cicatricial tissue isconnective tissue which is firmer 
than normal, and contains only a few active cells, but many 
cells which have reached their highest stage of evolution. 
Cicatricial tissue contains very few inter-spaces ; the lacun 
in which the fluids of the body accumulate in normal tissue 
are not present in this tissue. When you wish to resolve 
such a tissue you employ the negative pole, by which you 
get not only electrolytic action, but an accumulation of 
fluids, and the cells remaining there not only get more 
nutriment, but they are softened, and are therefore brought 
in a very favorable condition for absorption. Hence, he 
‘thought in deep-seated tissues, he would not consider the 
| polarity at all essential in most cases. 
| Dr Woorsey of California, said the matter of the nutri- 
tion of the spinal cord had been alluded to, and the vaso- 
‘motor dilatation produced by statical electricity. Now, is 
_inereased nutrition not based largely upon this vaso-motor 
action, and upon the direction of the current? Allusion had 
been made to increased body weight as an evidence of 
improved nutrition, but no statement had been made as to 
the effect on fat people. 
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Dr. Massey said he had observed in a number of instances 
that the body weight of fleshy people had been increased by 
electrical treatment. As Apostoli had pointed out, patients 
undergoing his treatment frequently have an increased de- 

osit of fat in the abdominal walls because the treatment 
Ene improved the general health of a woman approaching 
the menopause. The patient, however, thinks the abdomen 
is really smaller—probably as a result of the increased 
tonicity. 

Intra-polar action was recently demonstrated in a case 
where very powerful currents were applied to the surface 
of the body by very large poles. Profound effects were ex- 
perienced by the patient, which he thought were clearly 
attributable to the intra-polar action. 

Dr. Wootsey said the explanation given by Dr. Herdman 
was satisfactory as regards cicatricial tissue and tumors, 
but he wished to know what would be the physiologic effect 
on nutrition when the positive pole was over the spine and 
the negative on some indifferent part; and if the current 
were reversed, what would be the effect on the spina] cord 
and membranes. 

Dr. HerpMan replied that every aves knows that ifa 
current goes through, there must be decomposition. If 
there were no living cells there, they would be the end of 
the effect, but there are certain molecules having complex 
combinations, perhaps containing a poison to the system, 
e. g., urea; aud the cell has not done its duty probably be- 
cause of cell insufliciency. If the electrical current passes 
through such a tissue, there will be a difference of potential 
where there is a difference of density, and hence, there will 
be a current. Now, by sending through the continuous cur- 
rent, we divide up these complex molecules, and so present 
them to the cell in such a form that the cell can act; in 
other words, the cell is freed from its thraldom. For the 
time being it is an infant, and it is therefore fed with milk. 

Again, physicists long ago discovered that the negative 
pole is exciting, probably because it brings irritating mate- 
rial to that pole. The action of this pole is liquifying, and 
if this action obtains in a small area, why should it not do 
it on a largerscale? The spinal cord lies very deeply, and 
for a general degeneration he did not think it mattered 
which pole was used, 

Dr. Hayes referred to a case in which during an electro- 
lytic treatment the indifferent pole used was a basin of 
water, into which the patient’s feet were immersed to a 
point just above the ankles. He complained of pain at this 
point, and an examination showed that electrolysis had 
taken place in the hair follicles at the level of the water. 
He mentioned this observation, as it showed that the elec- 
trolysis not only took place along the electrode, but at the 
— of contact of the surface of the water with the patient’s 
skin, 

Dr. HerpMan, in closing the discussion, said that he had 
used the term, “convection,” in his paper in the same sense 
as the more common expression, “progression of the atoms.” 
There are many electro-therapeutists who do not believe in 
the intra-polar action, yet he considered it most important. 

(To be Continued.) 
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Change of Address.—Dr. R. Harvey Reed from Mansfield to 
Columbus, Ohio. 


New Year’s Gift for the Children.—Children’s Hospital was 
opened at Columbus, Ohio, New Year’s Eve. 


Dr. Myers of the Philadelphia Board of Health, recently 
made a report to that body in which he claimed to have 
prevented diphtheria by inoculation. 


Woman Physician in Japan.—Dr. Mary A. Suganuma, an 
American lady, married to a native of Japan, has recently 
received a license from the Japanese Government to practice 
medicine at Nagasaki. 


Board of Health Appointments.—Gov. Flower of New York, 
on December 28, announced the following appointments to 
the State Board of Health: Henry G. Wolcott of Matteawan, 
to succeed Thomas Newbold; Dr. John Edwards of Glovers- 
ville to succeed Dr. Dawes of Saugerties; Dr. Murray M. 
Adams of Watertown, in the place of Prof. Perkins. 


College Appointments.—Dr. A. H. Ferguson of Winnipeg, 
has been appointed a Professor of Surgery in the Post 
Graduate Medical School of Chicago. The Winnipeg Tri- 
bune of December 27 says: “the practice of medical gen- 
tlemen holding similar positions is worth from $50,000 to 
$100,000 a year.” We sincerely hope the amount is correct, 
but there are always drawbacks to rainbow chasing. 


Professor Verneuil.— At the opening of the session of the 
Société de Chirurgie of Paris held Noy. 28, 1898, the 
President of the Society, M. Périer, presented the illustrious 
master his best wishes on the occasion of the 70th anniver- 
sary of his birth. 

He recalled amid the applause of his colleagues, the 
numerous works of the learned Professor contributed to the 
iy ewe of surgery, and which at the same time had placed 
M. Verneuil in the first rank of the surgeons of our epoch.— 
Revue de Chirurgie, Dee. 10, 1893. 


A Native Sanitary Measure in Ceylon. ‘‘ Horn Pulling.”—We 
find in the Wesleyan Notices for December, 1893, notes on 
some of the strange habits of the Jaffna district of Ceylon. 
As an anti-cholera measure the people there have a cere- 
mony, called “horn pulling.” The people of the village are 
divided into two parties or sections; one belonging to Siva, 
and the other to his consort, Mariammal. These two com- 
panies try to pull asunder the horns of a deer, or two forked 
sticks which are substituted usually for the horns. When 
the break takes place in the fork, if it is on the Siva side the 
omen is favorable. The people expect that the affliction 
will be withdrawn from the land, or the periodical return of 
epidemic disease will be averted. This is effected through 
the appeasing, by the horn pulling ceremonial, of Mariam- 
mal, the cruel Kali, called the “mother of evil.” Duringthe 
recent epidemic of cholera,in Batticoloa on the eastern 
coast of Ceylon, this ceremony was frequently performed in 
the villages. 


THE PUBLIC SERVICE. 


Army Changes. Official list of changes in the stations and duties of 
officers serving in the Medical Department, U.S. Army, from Decem- 
ber 23, 1893, to December 29, 1893. 

Lieut. JoHN 8. KULP, Asst. Surgeon U. 8, A.,is relieved from further duty 
at Jackson Park, Chicago, I11., from Dec. 23, 1893. 

Major Joun D. HALL, Surgeon, is granted leave of absence for two 
months, to take effect on or about Jan. 15, 1894, with permission to 
apnyy for an extension of one month. By direction of the Secretary 
of War. 
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